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Statement as of September 30, 2012ofthe EXpress Scripts Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BOMAS .| bbbttt | s | s (U
2. Stocks:
2.1 Preferred STOCKS.........ovuiiriririiriri s | cerine i | st | e LU O
2.2 COMMON SIOCKS. ...ttt | cerissbsensses s enssenisas | seestesbessessessessessaenes | ensississsesssessseesseenens (U
3. Mortgage loans on real estate:
BT FIESEENS ... | serii s | seest sttt | e LU
3.2 Other than firSEIENS. ... | ceriesissi s | sttt ssssssnns | essissis e LU
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cuiviiiiieiiictete ettt et a b s et s et bt b s s sesesssebenas | ebessssesessssssessssesesssnseses | sbessssssessssesesssssessnsetesans | sesessesessesesssissesessssesas 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cuiviiiiieiiictete sttt a s s b s st s st sss st s s sesesssebenas | ebessssesessssssessssesesssnsesas | sbessssssessssesesssssessssetessns | sesessesessesesssissesessssesnn 0 [
4.3 Properties held for sale (less §.......... 0 ENCUMDBTANCES).......oocvireieerecieeeieesie s sestesseseseees | eveessssssssssssessssessessssenes | sevsesesissessssssssssssessssnnes | sessessesissesssssssssssssases [0 O
5. Cash ($.....744,690), cash equivalents (§.......... 0)
and short-term iNvestments ($.....24,438,122).........ccouerrereerereeeeeesseseessesssesesssssssssessssesssses | evvesssesesnses 25,182,812 | .oveveeeeeeeeeiieeeeiens | e 25,182,812 | .cocveeee 28,775,019
6. Contract loans (including §.......... 0 PIEMIUM NOLES).......cveveeriereeeserrieesieseisetese s sessesssssssssans | conssesssssssessesessessessssnsnns | sresssssssssssesssssssesnssssens | sresssssesssssssessesesessenes {0 O
T DEIVALVES.......couieiieiiiiin st | enbb bbb | shesb s | s LU O
8. Other INVESIEA @SSELS.........oureeueiirciieiieriieriresi sttt eens | sessesssnensesss s esassenes | seressesssnessesssesssssssssens | eesseesssnessssnssseneseeness (U RN
9. RECEIVADIES fOr SECUMHES.......cocvvrevereieririciierie st sssi s seestsenen | eessessssessesss s essssnnes | seressssssnessesssesssssssssnns | eesssesssnessssssssnesseness LU
10.  Securities lending reiNVested COIALEIAl @SSELS...........c.iveuiriieeieieeeeie et seseses s | seresssessssssessessssessesesenes | sessesssssessssssssssssessnsanss | sestessessssssssessssnsasens 0 [
11, Aggregate Write-inS fOr iNVESEA @SSELS..........cccvvevcicicesieeetese ettt s e sssesees | ssressesssssssnssssassnsnead {0 RN (O R { R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUB.............occiiiiiiiiiic s | s 987 [ o | 987 | s 976
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COIBCHON. .........c.covurierireis [ rrvrrerrinrinsiseieiesinsieies | sevreseseesssiessssssssssssnssness | ssesssssessessssssessnssesenns {0 O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS).........crierrririnrnnis [ cererriessesinseeesssssssseeses | esssesssssessssssssssssessesssnes | sesssssesssssssssssssessnens 0 [
15.3  AcCrued retroSPECtiVE PIEMIUMS........c.ovevreureeerireieereieeseieiesseseseesseeeissssssesssssssessessssnes | sesssesseessssssesssssssessessssnes | seessesesssssssesessssessessnsens | sussssssessesnsssssessessssnnns 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited With reinSUred COMPANIES..........ceureriririrririeireereieieeneinnies | eerereeeensissseessesssssssenes | cnesesseesssssseeessssesessssnss | susssnssesseensssssesessssnnns 0 [
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cuuurvecricirriesisesierieries | cereesereersesssesseseessenes | serissssessesisessssssssssssses | semesnsssssnesnssnesnnees (01
17.  Amounts receivable relating to UnINSUrEd PIANS..........cccvvcveiiecieiiieseeeee e ssesesnns | evenesesnns 17,634,212 | oo | e 17,634,212 | o 3,042,417
18.1 Current federal and foreign income tax recoverable and interest thErEON...........couvrueerriririines [ eorrireirernrieissssessesssens | errnsinssessssesssssssssessnsses | esssessssessssssssessassnes (01
18.2 Net ABFEITEA tAX SSEL........cicvieeicecee ettt esbests | sesessssissessesssessssaessssssans | sosessesissassesssessessesssanas | oesessessesissessesssssesans {0 2,025
19, Guaranty funds receivable OF ON AEPOSIE....... vt ssessssasesssntns | eesssssessessassssssessasssssnsss | sresssssssssessasssnssessessensnes | sesssssessessassssssnssessnens {0
20. Electronic data processing equipmMent @and SOMWAIE. .........c.ovurirerrririneininrineieeresesssessssssseess | sessssessessssssssssssesssssssssess | sessssssssessessessssssessesssnsns | sessssssessessessnssessassnes {1 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeereeereerreeeeeerseeeess | rneseeesess s sessensnsees | eesesteeenesstensssssssessentns | essseesssessensnssessestnes {0 O
22.  Net adjustment in assets and liabilities due to foreign eXChange rates..........covuevrrrrirrerinrinnns | errirrieirriseersissnsinsiees [ eerneeneiessssssesessssesssnses | eseseesssesssssnsssessessnes [0
23. Receivables from parent, subsidiaries and affiliates..........ccvrurrririrrrinnersescsirees | s ssssessssssesees | seseesnssessssesssssessesssnses | esseeeessessess s essenenes {0
24. Health care (§......... 0) and other aMOUNES FECEIVADIE............vurveerererrieirnreeieireeessisieesseiseees | eevsesessesssssssessssesssssessess | sesesssssssssssssssssssnssessnsssns | sessssessssessssssssessassnnes {0 O
25.  Aggregate write-ins for other than iNVEStEd @SSELS..........cerririrrerrrieenere e ssseseeees | sessessssssssssssssssnessesns {01 [0 {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)...........eveemerirremrimereiesmieseissseesssesssesssssessssessesssessens | eossnessssnenes 42,818,011 | oo (O R 42,818,011 | oo 31,820,437
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccovvvevveies [ covereveriereeeiieiesisieeiens [ covvssesisssesisssssesessessens | cversssesssessssessessssessenes 0 [
28.  Total (LINES 26 @NG 27)........vevmirirrieririreeiiensiesssessiessisessssessesss s ssssessssesssesssssssssnsses | evssnessssnenss 42,818,011 | oo (O I 42,818,011 | oo 31,820,437
DETAILS OF WRITE-INS
T10T. R | senetae st s s | Hesres et | eentsnent st [V
1102, Rt | Seeet et | ettt | sttt [V RN
1103, et R
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoocevivcveeeceveniereeeenns
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @00VE)......cccevueuiiereieiiesisisiseiseesissresesinsens | cvrerssssssssssssessssnsnes (O (01 {0 0
2507, et RS | Heeest e n et | nentene sttt | seeens s [V O
2502, .. RS R et | Heees bt n st | sest st enst s | seeens e (U RN
2503, RS R et | Hieeeb ettt n st | sest ettt | seeene e [V RN
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccevercveenesiieisiesieiieiens | ceeveevesssseesesesseesnsnnas [0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccveverrriisieresieisiiessiesssesssssnes | sessessessssssensssssssnsnead (O {01 (0] 0

Qo2




Statement as of September 30, 2012ofthe EXpress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM)........verrerrirrreieieirieieeississree e | rsressesseseensennees 164,700 | .o | e 164,700 | .oovvveeeines 316,200
2. Accrued medical incentive pool and BONUS @MOUNIS..........c.veruriienrenineinsirsieesesnsenees | seeseessssssessessssssesssssssseses | eeressesssssssssssssssssssssssesss | sesseessssesssssssssessenssessesssQ | sessessssesmssssssssssssssesssssnes
3. Unpaid claims adjustment EXPENSES...........cvueueiiiieiiiee ettt ssassesenes | evenaesssssesesssesssenns 3,300 [ oo | e 3,300 | 6,300
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. AQQregate life PONICY FESEIVES. ........oviiererrerirecireieeseeseseseiseeseesssesseseessssseessesssssssssessassnss | esssssssssesssssssssssessassnssnss | sesssssessessassnsssessassessnssnsss | sessesssssssssessensnnssessassnes [0 U
6.  Property/casualty Unearned PrEMIUM IESEIVE..........cccueveiiuevricieieeeee ettt ssesessssess | sesesesssssesssssesessssesssesseses | sresssssessssesessssssesessesesssns | seesessssssesssssessssesesssnns 0 [
7. Aggregate Nealth ClaIM FESEIVES. ...ttt stensnes | essessssssessessssssssestessnsssess | sesssssessessasssssnssastessnssesss | sessesssssssssessansnnssessassnes (1 U
8. Premiums reCeIVEd iN @UVANCE............covuriiriiiiiiiini it ens | sisssissssss s snss s | sossessessss s ssssas | onssnssnss st enss s nssnens (U1 ORI
9. General EXPENSES QUE OF ACCTUBT. .........vuurereereencereesreseeeeeeseseseesesseessseessessesssssessessesens | setessssesessessassssssessassnssesss | soessssssessassssnessessasssssnssns | sesessssssssssssessnsssssesssens {1 N 18,500
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......ccoveverrireieiriereierereissessee s snenes | oeevseeesesesenens 2,197,817 | | e 2,197,817 | oo 2,824,341
10.2 Net deferred tax ability............ccerererrrireeeereseressesesesesesss s seessessses | seneesssssssssssneeens 19,791 | oo | reeeisenieesenenns 19,791 | oo
11, Ceded reinsurance Premiums PAYADIE. .........c.cvicvevevereisieieiiesesee e sessess s sesssssssssssssanes | sesessessesssssssesssssssessesssenss | essessesssssssssessssassessessssens | seseessssessessssessesssssesenns 0 [
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17, PaYabIE fOr SECUIMLIES........cvucvecveveieieis ettt ettt s st ses e sssasses | sesessessesssssssessnssssessesssenes | ersessessnsssssssessssassesnsassens | seressessessessssessessssssssenns 0 [
18.  Payable for SECUMHIES IENAING........cccviveieeieiciic ettt bssseseses | sevessassesssssssesessssessessssenss | sessessesssssssessessssassesessnsens | esessssessessssessesesssensns {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTZEA TBINSUIETS).......coveeveeverieesiiesiessereseseies | ceresesesssssssesssssssesssssseses | eresissessesssssesssssssesssssssess | sesesssssesesissessessssssssens {1 TR
20. Reinsurance in Unauthorized COMPANIES............cccviviveiiiiieieie ettt sssesaes | sesssssessssssessesssssssssesssans | eressessessssessesisssssessesssssses | siesessessessssssssesssssssanees 0 [
21.  Net adjustments in assets and liabilities due to foreign eXChange rateS..........coveverriiens e | st sesssissessssssseees | sesessesssssessesssssssssessesens [0 U
22. Liability for amounts held under uninsSured plans.............ccoceveveieeeniersiesseieissiesesieseeiens | cevvsressesiesnns 16,217,125 | oo | eveieieiniins 16,217,125 | oo 6,054,025
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | creressssssssseessssnseneesnead [0 (O {0 0
24, Total liabilities (LINES 110 23).......ccoverrrrnrrerinernernesesrsesesensesssesssesssensnnssnens | ensereeesnersn 20,889,098 [ wovnvvrneivierinerinerinennd 0 [.verrreeneni25,839,096 | ..oorvrnrennees 13,655,409
25.  Aggregate write-ins for special SUrPIUS fUNDS...........cceveverveeeiereesee e | evernsnes )90 GO IR XXX oivereiriiees | e 0 | e 0
26.  CommON CAPItal STOCK........ceriiriieieieieie ettt | erserntenes XXX e D00 SO TN 2,600,000 | ....ocooverrerrnne 2,600,000
27.  Preferred Capital SLOCK..........virruririerireie sttt estessnssens | creseenseens ) .0 O IR XXX oitrteveiiiiens | e ssseees | crevissesessssssssse e ssssesessnes
28.  Gross paid in and contributed SUMPIUS..........ccvivereiciririeeseese e | evsesnsnes ) 0.9 ORI IR D00 SN TN 6,330,976 | ....ccoerernnan 6,330,976
29, SUMIUS NOES.....vroverrerrereeresresseseesssessesssssssssessssess s ssesssssssssessssssnssessessesssssessasssnssessassonss. | sesssssseees ) .0 G R XXXovevrirrisies [ senies | eevevessesissssse s ssssesesessenes
30. Aggregate write-ins for other than special surplus funds............cccvevvevieierenierieieisiies | ceverieins D90 GO BT XXXeoveveirrnnes [ e (1 0
31, Unassigned funds (SUMPIUS)........c.cevererererrenreniserinsisissssneesessssssseessesssssesssssssssessesssssssssens | ssessssneens ) .9 R R )9, 0, GOSN IR 8,047,939 | ..o 9,234,052
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) SRS EUS ) .0 O IR XXXoveevrirrisies [ vt senies | cevessssesesssssesesssseseses s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) USROS ISR D 0.0, SO IR XXX itterrisninnies | crnnsrsiissssiessssssessssssesies | sessssessesssssssesessnsessesssssnes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccevverevverreeeeereeeeeeiereeens [ eveereeieee XXX e | o 0.0 S 16,978,915 | ....coeneeee. 18,165,028
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccceuvimrenieeieesieiieiesieeeens | eveeernnan D,9.9 ORI TR D,9.0 ORI TR 42,818,011 | ..o 31,820,437
DETAILS OF WRITE-INS
230, oottt rens | S8R Rt s et ne | SerseenEees et st nent e | freessness et eness s (0
2302, R | HeseeR Rtk | Hebieen ettt | Hienes et enees L0 RO
2303, RS R R R R | £8seeRE RS e R es | SerseenE et nen s st | Hreess sttt enens (0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccceveveevevreieeeesnes | overeeiieveeieesessse e 0 [ o (0 O 0 | o 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......curuurerrerrrareseisresressisrsnsnes | ceneesessnssnssssssessnssseseeans [0 [0 {0 0
2507, oot R R | Hhse R Rt | SekseeR Rttt | seetsene sttt | seertse ettt
2502, oottt R et nene | 81t R R etk | SeEseenE Rt Rt eent | sesteees ettt eenene | srestae sttt
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccveureneeneereeennes | cevveeneeneens ) 9,9 N SN D90, GO R 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).........cccvverreirereerierereresienesnes | esreeiininneas D, 9, SO I .00, ST [ {0 0
300, ettt R e | ££seeeE ettt | Se£seenE Rt st et eent s | seetsees et et st st nentne | neestaess sttt
3002, oot Rt ene | Hhsee Rt R e | Sesee st Rttt | eestenes ettt | seestaees st
3003, ettt R R R nene | 81t R Rttt | SeEseenE et n et | sesteees et et ns et ntne | srentie sttt
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccccovevvevvvevierereenes [eovierieinenas ) 0.0, GO PR XXX coveivveevees | e {1 T 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........cceerrverrrernerrrnnreescresnseneceens | oeenessseenns ), 9.9, ST O XXX voeeennennns | eenessenessnnsssessssnessseenns 0 | 0




Statement as of September 30, 2012ofthe EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMBEI MONHNS. ..ottt sttt s | saesnaanes 0SS PO 444,962 |.....ccoovevunn. 235742 | .o 245,224
2. Net premium income (including §.......... 0 non-health premium iNCOME).........covverrerrurrenrenrins | corvereenes ) 9,9 N IS 69,127,063 | ..oovvrreenne 32,372,498 | ... 44,773,898
3. Change in unearned premium reserves and reserve for rate CreditS..........oovnrrrrninrenrennenns | covvereenns XXX oeteerernereenee [ reereresseensinsresesssissssnees | cnsesnsssssnssssssnsssseenssnnes | seeensssssesssnssnssesssnssesnees
4. Fee-for-service (netof §$.......... 0 MEdICal EXPENSES)......vrrerrerrrrrereereereerreeseesesssssessssssessesssnssns | ssnsessenns XXX oevevrveieriees [ e tssiessseeies | crevesessssssse s sesssssnes | cresissssiesessssses s sesae s
B RISK TEVENUE. ...ttt | sesesiseeen XXX tvierieriens [ eeereeeeineiseiseiseiesieees | seesseessessessesssesssesseesses | resssessessessessesse s
6.  Aggregate write-ins for other health care related reveNUES............cccvveeeerriecenrireincnsereinies | v ) 0.9 GOSN [T [0 {0 R 0
7. Aggregate write-ins for other NoN-health rEVENUES............ccvruririerierrirnereeieeeseieessieseneens | crsnessenas D0 N IS [0 {0 I 0
8. Total reveNUES (LINES 210 7).....vucviereceieieicceee ettt sssnes | eressnaans XXX oo | v 69,127,063 | .....cccevue.. 32,372,498 | ... 44,773,898
Hospital and Medical:
9. HOSPItal/MEMICAl DENEFIES. .....cvureeiererieieciseie ettt stssssees | fessessessensssssessansssssnssassns | sssessssssessasssssnssassassnssnss | sressassssssessessassnessessassansss | sessessessassssssessassnsnsssessane
10, Oher ProfESSIONAI SEIVICES........cuureueeierrireieeeereeseeseessetseesssseseseesesseessssesseesesssssssssessessssssessessns | sessesssssssssessassssssessessassns | sessessessessssnsssessassasssnssnss | ssessasssesssssassssnsssessassnnsns | sessessesssssessesssssnssnsssessnns
11 OULSIAR TEIEITAIS. ...ttt | £bsetssessess st es et eness | Hoetbiessietsesssesssees st esstenniss | orebiesinesineni s st nbnentaes | seesessneesness e esiees
12, EMErgency room and OUE-Of-8IBa.........c.uiuruirrierieiseeineeeeessseeseesesseessessessessssssessessesssssssssees | ssessesssssssssessasssssssssessassns | sesssssessesssssessessasssssnssnss | stessasssnsssssassssnsssessassnsss | sessessessssssessesssssssssessassans
13, PreSCrPHON ArUGS.....ceueeueeecerieiiecereteeseeseesei ettt ettt aen
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........ceuuererurirreenrieiieneisiesiseens [ rserersssesssssssnessessssesssness | sesssessssesssssssssesssnsssssnssens | sseessssssssesssnsssssessessasssnsss | seessssassssssesssssanssssssssaseens
16, SUDLOtAL (LINES 910 15)..cuurveuceercrireciieriseeeiseeiesssseseseess s esssesssesss st sssssesssnestsns | seesssssssesssssssessssneess (U I 84,966,804 | .......cooonee.. 34,518,425 | ..o 44,317,947
Less:

17, NEt TEINSUIANCE TECOVETIES...........vuuvieieeiiriieiiisieteiesis et ssssnees | cbetssets st sensensensssninniss | boenssessssssssssesssesssessnssnness | oossisesssssssenssenssenssenssenssns | sossnsssesssesssesssesssessessnes
18. Total hospital and medical (LINES 16 MINUS 17)........cceieierrieieiiisiieieeissiesesessesssssesessssesees | svressssssesesisssssesesesns (0] I 84,966,804 | .......cccou.e.. 34,518,425 | ..o 44,317,947
19, NON-NEAILN ClAIMS (MEL)......eeceuieeririeiie ettt s st s st ees | Sressessesssessessastssessestensns | sebseesessessssssessessastasssnssans | stessstsnsssssastssessessassnass | sessessessssssessessantsssnssastas
20. Claims adjustment expenses, including §.......... 0 cost containMmeNt EXPENSES..........cvuevevreres | everriesieieiesiseseiseienies | ceversseseseseans 12,900 | oo 9,028,811 | oo 6,300
21, General adminiStrative EXPENSES.......c..cviueiveieeieiiieiseietsie ettt bbb s s snas | sesssssesssssssessessssessessesnsns | sessssassessenns (14,060,607) | ....ocvvveee (14,047,131) | v (7,016,161)
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22).............coueeeeemmneeinermeeeeneriessinssessensn | crsesssensnssssssssenensd | cevnsnenereenns 70,919,097 | .o 29,500,105 | .....ccoeverenne 37,308,086
24, Net underwriting gain or (10sS) (LiNES 8 MINUS 23)..........cceueieieiiirieieeeseeeese e | cesenenes D0 SO [T (1,792,034) | c.oovevirras 2,872,393 | ..o 7,465,812
25.  Netinvestment iNCOME BAME..........c.ocuiiiiiieie sttt essenias | sesbesisesiesasesi s esiesiens | sesississsiesinseeseas 1,213 | s A7972 | oo 51,163
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt [eererisisss s snsessesssrsnsens | cristesiesiesassesensssnsessessnns | srsessesesassensessssentessessntans | essssestessesstensassessasntenas
27.  Netinvestment gains or (105S€s) (LINES 25 PIUS 26).........ccceveurireiereiieisiieieisesesiesieessssessssees | eressssssssssesssssssessessneas (0] I 1,213 | o A7972 | oo 51,163
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]1rverreereeereerse st ses sttt ses s ssenies | antiessiessiesses s s s saeess | stseesaeesaeesaeesaess s isesseeses | suenssessessses b st essestaentas | eestiestes sttt taas
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cevviveriiriieiieiieiieiese e eisssessesesesens | eriessssssssssesssssssessessneas [0 I [0 I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlUS 29)..........cccuevvmmerircrirrniinereseeriseessesssesesesssssesssessseens | ceesseesnns )90 TR ISR (1,790,821) | covovvverrernec 2,920,365 | ...oooovvrercnenne 7,516,975
31. Federal and foreign income taXes iNCUMEd...........c.cvueireicieinieieisiee e | aressssenes D0 O RN (626,524) | ....coccvvvneen. 1,020,838 | ...ccovverennnes 2,608,327
32.  Netincome (l0ss) (LINES 30 MINUS 31)........cccirvrmivereririmiiriinerineceensieesesesessnesesenseenesnees | seeeeseeees XXX v | e, (1,164,297) | c.coovvvrerrinnee 1,899,527 | ...ovvrvrrirnnn 4,908,648

0698. Summary of remaining write-ins for Line 6 from overflow page........
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page........

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page......
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page......

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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Statement as of September 30, 2012ofthe EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.
Net income or (I0SS) fTOM LINE 32........couiiiiiirieieiiese sttt ss st
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0neree e
Change in net unrealized foreign exchange capital gain O (I0SS)........cccvvievevirireiiiesiee e
Change in net deferred INCOME T8X.........ccocviiueiiicieece et bbb bbb a et nes
Change in NONAAMILEA ASSELS...........cciuiieiiieiiiceteee ettt bbb a b b sttt baen
Change in UNAULNOMZEA FBINSUFANCE............c.ceveiireieiieie ettt st b bbbt e b bbbt b s ne s
Change N TBASUNY SEOCK..........cvuevievcveieiciees ettt sttt sttt s st s st s s b b s s s e e anes
Change iN SUIPIUS NOES........vueveeeieeieicteee ettt et es bbbttt et st s bt n s sa st s st en s s b s sn s sensas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cveveevereiiee ettt
Capital changes:

B4.1 PAIA IN....torvttrriieseesss st
44 .2 Transferred from surplus (StOCK DIVIAENG)..........cvuiviireieicieee ettt s sans
44,3 TranSTErTEA 10 SUMPIUS......c.vveveeicvctes ettt sttt et s s e st b st s e senanes
Surplus adjustments:

A5.1 PAIA IN....totvtrrieeseeisss st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ccviveveieese ettt et ann
Dividends 10 SIOCKNOIAETS.............cvuuriiiiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cveveeveereerieeieiereste et b st s s es s sae e snne
Net change in capital and SUPIUS (LINES 34 10 47).......c.cviveveeieieseeieiieteste et

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccvvvirereicreereeieiesee et ssnees

................. 18,165,028

.................. (1,164,297)

................. 13,256,001

................... 1,899,527

.............. 13,256,001

................... 4,908,648

................................. (OO 0 [PPSO
.................. (1,186,113 .....cc000000..... 1,898,237 | ...................4,909,027
................. 16,978,915 | ................15,154,238 | .................18,165,028

4798. Summary of remaining write-ins for Line 47 from oVerflow PagE...........ccuvurieieiiiniieieeisseie e

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of September 30, 20120fthe  EXpress Scripts Insurance Company

CASH FLOW

Currellt Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .........vvumurrrmcriiirireiierieesissi st esssssessssessessssessssesssssenen | eesseseessnend 69,127,063 | ............... 32,372,498 | ....ccevenve 44,773,898
2. NetiNVESIMENTINCOME. ...ttt bbbt s s s s s s sssensens | sbesbessessssnssnaenes 1,202 | oo 50,130 | coveverereies 54,212
3. MiISCEllAaNEOUS INCOME.........ouveerrirmerireersesseesseesseses s sass st nen st esssennsennsennsens | ansnesssesnessesssessesssnesssnens | eneseessssesessssssessssrssseras | coresssessssse s
4. TOtal (LINES 1 hTOUGN 3)....ouieereereiirceieiieeeesesiseessseses st eess st es sttt esssssenssnes | onerissesssees 69,128,264 | ............... 32,422,628 | ............... 44,828,110
5. Benefit and [0SS related PAYMENLS..........ccovivevierireicicteeece ettt st s st s ssses s snssnanns | evsesessnans 85,118,304 | .coeevnee. 34,713,725 | v 44.250,747
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccrureereereurreneeneereensieees [ corereirsireinensisesseneeieens [ onseneneiesesssiesssssenees | e eeeeses
7. Commissions, expenses paid and aggregate write-ins for deUCHIONS............ccvvevervcirieeieeieee e ssvesesesens | creressssieens (9,597,512)( ...cvevnve (23,709,824)| .............. (11,060,798)
8.  Dividends paid t0 POIICYNOIAETS..........evciiieicicie ettt b sttt s e sstensenas | svsesssssssesessssessesssssssasses | sviesssssssesessssessessnsesseses | soissessesesessessessessssassenaes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccovveevrererireeririns | orsrsririsiessssseeseenes [(0))1 PSS URITY IO 1,039,624
10.  Total (Lines 5 through 9) 75,520,792 ...11,003,901 ...34,229,572
11.  Net cash from operations (Lin€ 4 MINUS LINE 10).......ccueveuririeereiiereeesieteeess et ses s sssssssssssssssessssssessess | svessesssenses (6,392,528) 21,418,726 10,598,538
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS ...ttt | st sttt sttt | cebeneiensi st | nenbenb et
12,2 SHOCKS. cveeeeeeeeeeeei et n st | crtsness st ennteness | sereriees ettt | ereese et
12,3 MOTJAGE 0BNS......ouciuiiieieiciete ettt bbb bbb bbbt s e s s s b st st st esensnsans | srebsssessessesssssssessnssstessess | sesistessesssessessesssssnsessens | sesssessesesastes e s s tensesaees
12,4 REAIESIALE ...ttt n st sentans | entnsessessantanssessantensnsss | srestenssssessessentnsessentnes | seressensensansen st sentens
12.5  OtEr INVESIEA @SSELS........cuuiiiiiiiiiiiiririri bbb | frestestestestsestsestentseneas | cobensbnnssnnssnnssensbenssenssenes | sesbiesbess bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-terM INVESIMENLS. ..o | ceverreseinsnsnssessssssssness [ conseessnssessessssssesnssssssnes | eersssessnssssssessssssssssnssens
12.7  MISCEIIANEOUS PrOCEEAS. .......cveveeiecieieiseiscisie ettt ettt bbbt s bbb s bbbt en st nn
12.8 Total investment proceeds (LINES 12.110 12.7)......cvcuiiieiiiereeesee ettt sse s sae s bssenes
13.  Cost of investments acquired (long-term only):
131 BONAS...uieieeeeiei sttt R ARt n st stensentans | entnsessessantnssessantansansss | srestensnssessensantsnsnnsantanes | seresrersansansses st e nssentens
13,2 SHOCKS. . cvvvurerseetseeseeet sttt | crbseest ettt enes | sererees st | serees e
13,3 MOTGAGE I0BNS.... .o rereerieiecerie ettt s s s st ssessen s ssnssantensns | estssssessessassnssnssassansnsss | sressensunssnssessanssnssnssassnes | weressessassnssessansnsnnssnstns
134 REAIESIALE. ... s
13.5 Other invested assets....
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.8).....vurrerrurinrinrireieeensissieesssessesssessssssessesssssssssessesssssssssessesssnssesses | sresssssssssessssssssssssassans (010 {01 0
14.  Netincrease (decrease) in contract I0ans and PrEMIUM NOLES..........cccieiicieiericieissieeis st ssesses s ssessns | esssssessesssssssessssssssesss | sressessisssessessssssessesssssnss | criessesssssisssesssssessssaessens
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 aNd LINE 14)......c.cvuviurirrrinrerrrnierineiisesessstseesssssssssssssesssssssssns | eenssnsessessssessnsssssesens (01 R (1 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK.........c. vttt sssssesssssssesessessssssesses | essssesssessasssssssssassassnsss | essessssssnssessanssnssnssassnes | eesessessassnsssessnssssnnssessns
16.3 BOMOWEH UNDS.......oourieiiririiiiiciieiiei sttt enst s | crssnessensssestensseentsness | sorsssesssnensenssseesienssses | wereessnessseese s esseseseos
16.4 Net deposits on deposit-type contracts and other iNSUranCe ADIlIES. ...........cvererreriinrirririnririssrreeeesineies [ erereereieensnsessssesssseens [ oneresensinesessssssessssessnnes | eeressessnsessssessssessessessssens
16.5  DivIdends 10 SLOCKNOIABTS. ..........cuuiiiiiiici bbbt ssssssennes | resbessess sttt ssensas | cesenssnissnssenss s enssenssenes | sesbess s
16.6  Other cash provided (APPHEA)..........cvureeemrrrrerererereeiieie et sss st esss s sessssnnsns |stnssseessssenas 2,800,320 | ....ccooce.ne. (32,759,202)| ........ccc... (19,297,120)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).. ..2,800,320 |.... ..(32,759,202)] ... ..(19,297,120)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........cccovveeveevens [ cerersiinennns (3,592,208) .....c0ene. (11,340,476) | .....covcvonee. (8,698,583)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAT.....ouviieriiriieiiriiceiresi sttt | conesesneenas 28,775,019 [ oo 37,473,602 | ... 37,473,602
19.2  End of period (LN 18 PIUS LINE 19.1)........veeuiverererieriieceiseeeseeiseceeeseeci s seeessenesseeeseesseesssessseensssnssnenes | conserenseeenns 25,182,812 | ............... 26,133,126 | ............... 28,775,019
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | srnresene s | nenee s | cere s
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Statement as of September 30, 20120 the EXpPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

Comprehensive (Hospital & Medical) 4 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOTYBAI ... iiciceeceececeeeeeeeceeeeeeeesseessneennenes | ceereennereneseisenenen e 238D | oo [ et sies | cereerete e et e te e st essetereens | eteeitetereetetessstesssesesseteres | oertereeererentesesstesessetesesteses | eressereressesensstersesetesseteessens | ereseereestetessesereeseteseteresnes | neeberssteressesereeserensetessterens | cereresereressererearerens 21,359
2. First QUAEr.........c.cueveeecccccccceeeeeeeeceeeeee e | cveeeieininenenenene 9,180 [ i | s | e | eee et et et ettt teteserens | crereseeeesesesesesesssetesetetetetes | ererererererereeesesesesesssssesans | steteretesereresesesesensesessnesenes | etetetesetete e et e eseseresereenns | neenesesereser et e et sns 49,160
JC T Too 1o W VT (<Y SO (T 1o I 1 J O T (OO OO OO BT OO USRS ERRRRRTN EOOERRRRRR 49,483
4. Third QUAMET......c.ceeeeeeeeeeeieeeeceeeeeeeeeeseeeseeeseesenesieens | ererreinesieeeree s DOT8 | oo eeeeieeeiees | ettt s s s e esees | rerereeeese s seeseeseesesesessees | erereereressssssesersesssessssssessees | ererssessessesesesssessssesssssssines | oereeessesessessresssesssesssneseres | eetreessseressessesssessesssseseens | ereerereessseressssssesessessesssnes | ceereessresssseesseeesens 50,478
5. CUIENE YEAN......coiiiiiiiciiciccinisiscss s | crnsiinisssnesnsssssssnessssnes0 | boniiiiiesnissisns s ssssssssssns | soiensonesesiessesssnssnssnssesensness | cosmssnsensenssesssssenssnesnsenssenins | ooseesssnssnsnssseeneenssnssneensenes | fhiestsntent st s e st ens st snnes | fiedsensene st et n st entsne | erh ki e en e et | chnh e s en st | bt
6. Current Year Member Months............ccccccvvvevvveieeiieciceis | eveiieiriieiiiaiec et BBBL9B2 | it | eeeeieieieeieieesieesseeeeieieeres | eeieeieieiiesieesieeseeieesieenes | eeereiesaeesisieiteeieeseesseens | cveeseesseesiieeisesessseissens | ereetsieisieses e sssesseinenes | ceeiteeiseeeeaseesstessseseinans | eeeiseeeet et ses s seneteees | erereiireaeessen i 444,962
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ...t snsreeinnnnns | ersneresennneesensnsssssesseness | ceiniisieeniee et tstesesees | eteeeessseteseseseseteseseseseneres | tresetesstesetessssesesssssresesananne | stsesesesessesesetansetesessssetesesans | etsesesetsssetesesstntesessnsesasenns | stesestetesstastetesesesetesensesesans | etesassetesesatsetetesesesetansetetes | cretettseteteteseset et ntetetnnantet | nebebenenseset et enre ettt sesnnes
8. NON-PhYSICIAN.......coiiiiieirriiieirceesceenieiesnieersnies | ernesrsnsnsesesnsssssrseersses0 | oriiieisrssisesnssssrsnsssssres | seorossssessssssessssssenessssssesesans | oesersssesessssssesesesssesessssnenes | cesasssnssessssssesassnsssesesssansess | neresessssesesssansesesassnnesesssssnes | tossesassssesessssssesnsnsssnssasensnne | aressesessssssesesssssnesssassnssanans | orsssessssssssesssansenesarsnsenesesns | sresssssessssssesesannsesesssssesans
9. TOtAl e | sereeersnsneesrsnnnernnseenes0 e 0 e 0 e 0 e 0 e 0 i 0 i 0 e 0 e 0
10. Hospital Patient Days INCUITEM..........cccceriirieiiinaniiinins Lo | i | eeisiissrenssssesssssseessnsnees | osssersssssssssssssssnsssessssssnss | aessesessssesessssssesesssssesessssns | onseesessssssesessssssessssssssesanse | sosssssesessssssesesssssesessnsesesans | esesssssesssssssesensnsessssseseses | soesessssssesesesesessssnsesessssnsess | nesesessssesessssssesessssssesesassnns
11, Number of Inpatient AdMISSIONS.........cccoiiirinnininniiisinns [ eornrrnieisnnnssinnnmesrsrneness | eiriiisssinsiersrssesnsrssses | ersssrseserssosseersssssesssssnseres | treressssenesessssssessssnsssesssssssss | aeseesssessesessssssssssssssnesesssses | onesessssssensssssssesesssssnssarsnse | sesssesesesssnssessnsssenessnsnsesasans | oosorsesesesassenesesasesessssssesesns | coessssenesasassesesesssssesessssnsess | nesessssssesesssnsessssssssesesasnns
12, Health Premiums WItten (2).........cocoevvveeevireeeriireeinies [ eerrereinnnneeene83, 127,083 | ottt | ereirissseiesseesssssesesesssseses | sresesesisssesessssesessssssesessssnss | sesssessssssesessssssesessssssssesessns | essesesessssssesessssssesessssssesesss | sssssssesessssssesessssssesessssesesass | tesessssesesessssssesessssesesssssseses | sesessssssesessssesessssssesessssnsess | sesesesessesesessnns 69,127,063
13, Life Premiums DIrECh.........ccovuiiiriciininciiciiriicieininnicis | o0 [ i | siesiens | sriise st ses | sene i | esbse s nes | £ebesi bbbt | febi st | erbee bbbt | Shnh e
14, Property/Casualty Premiums WIHEN..........cocovirrriiiniies [ o0 | e | erissessseensees | e sessess | ctesessssssesessssssesessssssesesssnes | essesessssssesesssnssesssssssesesene | sentsesesesnissessssssesessssssesesans | tesessssesessstnesesessesesasasesesns | cresesstesesasesesesanstesetansssets | nesebesessere ettt et ens
15.  Health Premiums Eamed............ccccoeeviveeiveeeececeieeies [ eveereeeieeeneed09, 127,003 | ot ettt sieeineies | cveesieeseeseeesesessesessssesesness | etereesesessesesessesessesesessetenses | seeseressesessssessssesessesesessesess | sreeseressesessssesessesesessesessesens | veressesessesessssesessesessssessseses | sesesseressesesesseressssessseresnens | ererssseresserenens 69,127,063
16.  Property/Casualty Premiums EQmMEd............cccevirirenireien [ eoneeernisenieieienenensQ | e | et sssnseies | cetesessisesetsssssesssssssesesssnnss | sesesesessssesessssssesessssssesesssses | essesessssssesessssssesesessssssesesse | stsssssesesssnssesesssesesessssesasans | esetsssesesessesesessesesesasereses | sretesseesesesesesesasetetesasantet | sesetesesreseset sttt senens
17.  Amount Paid for Provision of Health Care Services............ [ vvvivriiiieeieen85,118,304 | oveiiiiiccicciiseniies i inees | ceiesieis i sssseresnens | eeiseteseesstessstse st etessesebesnes | orerereesstessstesssssssseseseesssesns | sveerereesstessssessisssessesssessssnss | ereereressssessssesessstessstessseses | sressssesesseseseessresssessssssssnens | eversssssessesesens 85,118,304
18.  Amount Incurred for Provision of Health Care Services...... | ....cccoueieeen 84,986,804 | .....ovveeeeeieeeeeccccceieies | eevereresiieeeeeeeeeeeeeen | veveresesesesesessiesssssseeiens | eeeeeesissesesesesessssssssssnns | creeseeeessssisssesessssssns | eresessssssssseseseesssnsssnes | sesesesssssssssssssssnsesessessens | oeeeesesesisessssssssssssssnnesens | eoevereieisisisisns 84,966,804

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0699999. TOtAl AMOUNTS WItNNEIA. .. ...ttt 406 €048 80840888048 f S8 464800 4RE£EE4EE1EE e £LEoLEAEE£EE£Es40E4EEoEE A8 £EE£E84EEHEEnEE 18 A£EE£E80E 408408 HEE1EEAEES£EfeE4EEHEE1EE1EE£E 8 L0408 HEE1EEnEE£E  4081LE 688 £EEHEE 4L E4EE oL E A0 R E oL 8L b 1R EE A8 eRESEE10E  £0840EoEEsEE AR eE e 0 b eEb st b ne b et enbenb st nebens | oebsnesensensanssntsnssnesensentensnnb s 164,700
0799999. TOLAI ClAIMS UNPAIG. .........cveeireiereeriiieiseiesiesiesesseeeseesessessessssessssessessessesssssssssessessessessassssssesse  sessessassssssssssssessessassassnssnssessessassassansans  sesessssssessessassassasssessnssessessassassssssnssassass  a4sessassosssnssessessessassassnssessessessassassansanss  seaessessessessessasssssnssessassassasssssnssessastasss  stessassssssnssessessessastasssnssnssessessassastansnssn | sossssessessossossassnssnssessessasssens 164,700
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
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2. MEAICAIE SUPPIBMENL.......cooieieerereieiieci ittt e e e s et s e es e s ee e e e E S8 E SRS e se A8 e 842842 e e e seRseEsenEentessessessesss. | £Eeesuetsseseesessessaesastessessessensessantans | 4etseesessesseesaesaetseesesesteeseessetsnssesns | £1essessassansnssessessestansaetnssesessestans | 4eteesusesessessessestessaesessesessestensantas | fretseesessestestens et s asre e st st s s entnes 0 [
3. DBNAI ONIY......vveieiieiictcteiet ettt ettt a bbbt s et bR bt bR bt s a ettt ae b b s Rt et s ee st e bt enae bt sseaetebansebess | shebessssetetasetetetasstesesssetebesnaesasas | shetetestetesisisaetesessetetasstetetasenaetesas | shebesssetebesastetetassetetesessebebessnaetasas | chetebestetesesenaetetes st et esstetetasntebenas | shebesesaetebes et et es st et et s bt s s aeee 0 [
3o T O OO0 PO SO PSR OU) BPOEO T UPTOST R ST TR 0 [ oo
5. Federal EMplOYEes HEaAIth BENEFIS PIAN..............covciieieceeeeieeeee ettt s ettt ettt ae bt esessetass s sssssetesananss | stetesessssssessssesesasssetessssssesesssesass | suesesessssesessssstasessssssasssssnsssassetass | stetesssesssessssesssassssesesssnsesassnsnsass | suetesessesesesassetesssssssasssssesasansssess | stetesesissesessssssesessssesessssssesesssnes 0 | oo
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7. THIE XIX = MEAICAI. ........cocveiviecvictecctee ettt ettt bbb st b bbbt s b b s st s e sss s st sss s st essntanas | 4isbessesassessesssssssesassassesnsessesantasses | stssessessssessesssessssensessssassesssssssasas | nebessessssassesissessessssessesassessessssassess | sessassessssssessstessesassesesssessssessesans | sbessessssassessssesses st ass et st s s tesae 0 [ oo
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0 T O Y 1oy T TP OO OO U OSSOSO OO TO TR U TR 0 [
12. Medical incentive POOIS @NA DONUS BMOUNLS........c..cuiruieireieeireeetseseesetees et eee s e s esee s sseesesessee et esses et essessesessessesessesssess | £resessssessssssseesssessessnsessessnsessesenses | sesssessesssssssessnssssessnsseseeesensessnsesse | oesssessessnsnssesanssssessnsesssesnsensessssees | aoneomsessesassnssnsossessesessesanssssessnsasses | sesmsossesssenssssnssssessnsessssssessssanas 0 [t
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

The financial statements of Express Scripts Insurance Company are presented on the basis of accounting practices
prescribed or permitted by the State of Arizona Department of Insurance (the "Department").

The State of Arizona Department of Insurance recognized only statutory accounting practices prescribed or permitted by
the State of Arizona for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under Arizona Insurance Law. The National Association of Insurance
Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component
of prescribed or permitted practices by the State of Arizona.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
Balance Sheet

Cash and Cash Equivalents - Cash and cash equivalents include highly liquid investments that are both readily
convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value
because of changes in interest rates. Cash also includes savings accounts, Department (as defined above) deposits
and certificates of deposit with original maturities of three months or less. In compliance with the state of Arizona's
request in December 2008, the Company diversified its working cash bank accounts in JP Morgan Chase to comply with
the state of domicile's (Arizona) 10 percent diversification regulation AR 20-535 limitation on percentage of assets
invested with single person. The Company worked with JP Morgan Chase to diversify in various JP Morgan Fund Family
fund accounts while meeting the needs of the Company and other requirements of states that required diversification on
their behalf during the Expansion Application process. The Company continues to monitor its diversification
methodologies while being in compliance with regulation AR 20-535 limitations. In June 2010, the Company deposited
$50,000 into a Wells Fargo FDIC Insured Commercial Checking (Restricted) account as requested by the state of
California during the licensure process and received the Certificate of Authority from California DMHC in November. The
balances of these accounts as of September 30, 2012 are as follows:

Cash:
JP Morgan Chase Bank - Chicago, lllinois $ 539,644
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 19,862
Bank of America Fixed Income 12 month CD (Restricted AR) 100,000
US Bank - Fixed Income 12 month CD (Restricted GA) 35,004
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50.181
Total Cash $ 744,690

Short-Term Investments - Short-term investments include investments in U.S. Treasury Bills with a maturity of twelve
months or less. The investments maintained in an account with Union Bank are to fulfill the minimum account balances
required for the Company's Certificate of Authority with the state of Arizona as well as other states with which the
Company has applied for licenses. The account with Union Bank has restrictions on access to the funds. The state of
North Carolina has refunded $200,000 of the restricted amount to the company due to the agreements set forth at the
time of licensure. The balances of these accounts as of September 30, 2012 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,027
Citibank ISD Global Concentration (Restricted MA) 99,979
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 400,007
Union Bank — U S Treasury Bill (Restricted AZ - Others) 1,578,449
US Bank — US Treasury Bills (Unrestricted OR & Others) 4,996,910
JPM Funds — US Govt Sec 1,501,230
Federated Funds — US Treas Cash Res Fund 1,500,134
Federated Funds — US Treas Prime Cash Obligation 1,503,159
Federated Funds — US Treas Govt Obligation 1,550,949
Federated Funds — US Treas Treas Obligation 1,550,390
Dreyfus Funds — Cash Management Participant Shares 1,500,945
Dreyfus Funds — Institutional Cash Adv Inst Shares 1,554,358
Goldman Funds — Prime Mutual 1,500,426
Goldman Funds — Government 1,500,400
Goldman Funds — Money Market Mutual Fund 1,500,486
Goldman Funds — Federal MMKt Mtl Fnd 1,450,274
Total Short-term Investments $24,438,122

The Company worked with various states during the Expansion Application process to meet their requirements while
maintaining those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase
to comply with the state of domicile's diversification regulation AR 20-535. The results of that diversification include
monies in several Fund Accounts - JPM Funds, Federated Funds, Dreyfus Funds and Goldman Funds. The
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NOTES TO FINANCIAL STATEMENTS

diversification of the JP Morgan Chase working bank accounts meets the requirements of the state of domicile (Arizona)
and the various states the Company worked with during the Expansion Application process.

To meet particular states' requirements during the Expansion Application process the Company deposited required
amounts into restricted investments as required by those states. These states are New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia, North Carolina and California.

Intercompany Payables and Receivables - Intercompany amounts result from operations in the normal course of
business, including expenses paid on behalf of the Company by the parent corporation, Express Scripts Senior Care
Holdings, Inc.

Amounts Receivable Relating to Uninsured Plans - The Company adjusted the receivable at December 31, 2011

based on estimates. These estimates include Reinsurance and Low-Income Cost Sharing (LICS) settlements the
Company would expect to receive after CMS performs their annual reconciliations in 2012. Note that for employer group
waiver plans (EGWPs), CMS does not make prospective subsidy payments; therefore, both reinsurance and LICS are
receivables. An outside actuarial service opined on the 2011 receivable numbers during the annual statutory filing
process in accordance with published guidance from the American Academy of Actuaries for the end-of-the year
statutory reporting of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of September 30, 2012, a
total of 2,600,000 shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc.
at a par value of $1 per share.

Income Statement

Revenue Recognition - The Company offers benefits under a funded Nationwide Stand-Alone Medicare Part D Plan.
Premiums are billed monthly and are recorded as revenue in the period billed. Premiums received in advance are
recorded as a liability and classified as revenue in the period to which they relate.

Claim Cost - Prescription drug claims are recorded as expense in the period in which the prescription is filled.

Intercompany Transactions - The Company's parent corporation, Express Scripts Senior Care Holdings, Inc., performs
administrative services for the Company, including processing prescription drug claims and invoicing members for
premiums. The Company pays Express Scripts Senior Care Holdings, Inc. for prescription drug costs and other costs
associated with administering the program, under an intercompany agreement on file with the State of Arizona.

General Administrative Expenses - The Company provides administrative services for self-insured EGWPs, for which it
received administrative fees of $32,509,199 for the nine months ended September 30, 2012, $14,807,733 for the nine
months ended September 30, 2011 and $19,815,929 for the twelve months ended December 31, 2011. These
administrative fees are netted within general administrative expenses in accordance with SSAP No. 3.

General Administrative Expenses

Self funded (non-risk) admin fee received (SSAP 47) $ (32,509,199)
Software and other misc. expense 18,302,597
Professional fees 46,820
Insurance taxes, licenses and fees 99,175

$ (14,060,607)

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds

and U.S. Treasury Bills, JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman Funds. In addition, the
Company deposited required amounts into restricted investments as required by New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia and North Carolina and an unrestricted US Bank to meet an unrestricted Oregon
security deposit holding U.S. Treasury Bills. Additionally, the New York Department of Insurance requested
diversification of cash and investments into more U.S. Treasury Bills to meet the state's regulations. As a result,

the Company purchased two additional U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but they
were purchased at a discounted rate. In December 2010, one U.S. Treasury Bill matured with a par value of $5,000,000
and a new U.S. Treasury Bill was purchased with a par value of $10,000,000 to continue to meet the New York
Department of Insurance regulatory requirements. In June 2011, a U.S. Treasury Bill matured with a par value of
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$5,000,000 and a principal cost of $4,988,851 and a new U.S. Treasury Bill was purchased with a par value of
$5,000,000 with a principal cost of $4,998,094 and a market value of $4,998,125. In August 2011, a U.S. Treasury Bill
matured with a par value of $10,000,000 and a principal cost of $9,988,100. A new Treasury Bill was not purchased.
$2,000,000 of the U.S. Treasury Bill maturity was held in unrestricted cash with the remaining $8,000,000 spread over
the Federated, Dreyfus and Goldman Funds. Also note that the state of North Carolina refunded $200,000 of the total
amount ($600,000) held in a restricted account due to fulfillment by the company of requirements designated by the state
at the time of licensure.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company doesn't have any investments in joint ventures, partnerships or limited liability companies.

Note 7 - Investment Income

The Company earned $1,213 of investment income for the period ended September 30, 2012.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

A. The required analyses of the net deferred tax asset/(liability) at September 30, 2012 and December 31, 2011
are as follows:

The components of the net deferred tax asset/(liability):

2012 (Al 2011 (Al Change
Ordinary) Ordinary)
Gross deferred tax assets $ 992 $2,025 ($1,033)
Statutory valuation allowance $0 $0 $0
Adjusted gross deferred tax assets $992 $2,025 ($1,033)
Nonadmitted deferred tax assets $0 $0 $0
Net admitted deferred tax assets $992 $2,025 ($1,033)
Deferred tax liabilities $20,783 $0 $20,783
Net admitted deferred tax asset/(liability) ($19,791) $2,025 ($21,816)

The amounts of all results of the calculations required by SSAP 101 paragraphs 11.a.. 11.b., and 11.c.:

2012 (All 2011 (Al
Ordinary) Ordinary)
Adjusted gross deferred tax assets reversing within statutory loss $992 $2,025

carryback period

Remaining adjusted gross deferred tax assets expected to be realized; the lesser of:

1. Remaining adjusted gross deferred tax asset $0 $0
2. Per limitation threshold (see below) $2,548,793 $2,724,450
$0 $0
Remaining adjusted gross deferred tax assets offset against existing deferred tax liabilities
$0 $0
$992 $2,025
The components of the limitation threshold above:
2012 2011
Ratio percentage used to determine recovery period and limitation amount 370% 396%
Amount of adjusted capital and surplus used to determine recovery period
and limitation amount $2,548,793 $2,724,450

Tax planning strategies:
No tax planning strategies, including reinsurance-related strategies, have been contemplated in the
determination of the gross deferred tax assets or the net admitted deferred tax assets.

Unrecognized deferred tax liabilities:
There are no unrecognized deferred tax liabilities.

B. The significant components of income taxes incurred and deferred tax assets and (liabilities) are as follows:
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Current income tax:

2012 2011 Change
Current year federal income tax expense/(benefit) on
ordinary income ($626,524) $2,608,327 ($3,234,851)
Total income tax expense/(benefit) ($626,524) $2,608,327 ($3,234,851)

Individual components of the Company's gross deferred tax assets:

Sept 30, 2012 Dec 31,2011 Change
(All ordinary)  (All ordinary)

Net operating loss $0 $0 $0

Contract claims payable $992 $1,904 ($912)
Other $0 $121 ($121)
Gross deferred tax assets $992 $2,025 ($1,033)

Individual components of the Company's gross deferred tax liabilities:

Sept 30, 2012 Dec 31,2011 Change
(All ordinary)  (All ordinary)
State income tax accrual to cash and Other $20,783 $0 $20,783

Gross deferred tax liabilities $20,783 $0 $20,783

C. A reconciliation of the expected provision for federal income taxes at the statutory tax rate of 35 percent and
the actual provision for the nine months ended September 30, 2012 and the twelve months ended December
31, 2011 is as follows:

2012 2011 Change
Income tax provision (benefit) computed at statutory tax
rate ($621,877) $2,630,941 ($3,252,818)
Change in contingency accrual $17,169 ($22,992) $40,161
Income tax expense/(benefit) ($604,708) $2,607,949 ($3,212,657)

D. Operating loss and tax credit carryforward information is as follows:
Sept 30,2012 Dec 31,2011

Unused operating loss carryforwards available to offset against future

taxable income. $0 $0
Income tax expense available for recoupment in the event of future net
losses $0 $1,988,890

E. The Company did not have any protective tax deposits under Section 6603 of the internal Revenue Code.

F. Disclosures with respect to the consolidated federal income tax return are as follows:

The Company joins in the filing of a consolidated federal income tax return with the following entities:

Express Scripts Holding Company (Parent) Express Scripts Canada Holding Co.
Express Scripts, Inc. Curascript Inc.

CFI of New Jersey Inc. Diversified Pharmaceutical Services Inc.
Curascript PBM Services Inc. ESI Claims Inc.

Diversified NY IPA Inc. ESI GP Holdings Inc.

ESI Mail Pharmacy Service Inc. IVTX Inc.

Express Scripts Utilization Management Co. National Prescription Administrators Inc.
Mooresville On-Site Pharmacy, LLC Priority Healthcare Distribution Inc.

NPA OF New York IPA Inc. Priority Healthcare Corporation West
Priority Healthcare Corporation Freco Inc.

Priority Healthcare Pharmacy Inc. Lynnfield Drug Inc.

Lynnfield Compounding Center Inc. Sinuspharmacy Inc.

Chesapeake Infusion Inc. Healthbridge Reimbursement

Byfield Drug Inc. Spectracare Health Care Ventures Inc.
Specialty Infusion Pharmacy Inc. Spectracare Infusion Pharmacy Inc.
Priority Healthcarecom Inc. Care Continuum Inc.

Spectracare Inc. Express Scripts Specialty Distribution
Spectracare Management Services Inc. Express Scripts Pharmaceutical Procurement, LLC
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Express Scripts Services Company
Value Health, Inc.
Yourpharmacy.com

First RX Inc.

Ibiologic Inc.

Healthbridge Inc.

Express Scripts Senior Care Inc.
Medco Health Solutions, Inc.
Medco Containment Life Insurance Company
Medco Europe II, LLC

Medco Health Services, Inc.

DNA Direct, Inc.

Accredo Health, Inc.

AHG of New York, Inc.

Accredo Health Group, Inc.

Critical Care Systems, Inc.

Infinity Infusion Care, Ltd.
Polymedica Corporation

Liberty Medical Supply, Inc.

Liberty Lane Condominium Association, Inc.
United Biosource Corporation

UBC Health Care Analytics, Inc.
P-Star Acquisition Co., Inc.

UBC Scientific Solutions, Inc.

Express Scripts WC, Inc.

ESI Mail Order Processing, Inc.

ESI Acquisition, Inc.

Express Scripts Senior Care Holdings Inc.
Express Reinsurance Company

Medco Containment Insurance Company of NY
MWD Insurance Company

National Rx Services NO. 3, Inc., of Ohio
Medco Health Solutions of Willingboro LLC
NEV Acquisition Co., Inc.

Therapease Cuisine, Inc.

United Biosource Patient Solutions, Inc.
Biopartners in Care, Inc.

Home Healthcare Resources, Inc.

Critical Care Systems of New York, Inc.
Accredo Care Network, Inc.

Liberty Healthcare Group, Inc.

Liberty Marketplace, Inc.

Liberty Lane Development Company, Inc.
Institute for Medical Education & Research, Inc.
UBC Late Stage, Inc.

Envision Pharma, Inc.

Evidence Scientific Solutions, Inc.

MAH Processing, Inc.

The Company and Parent are parties to a tax sharing agreement (the “Agreement”) which governs the
allocation and settlement of taxes. The Agreement provides that the Company shall pay Parent an
amount equal to Company's separate tax liability. Likewise, if the Company incurs a loss or generates a
tax attribute that exceeds Company's separate tax liability and such loss or attribute is utilized by Parent's
affiliated group, Parent shall pay the Company an amount equal to such tax reduction.

G. The Company has accrued tax contingencies of $209,491 at September 30, 2012 and $192,322 at

December 31, 2011 related primarily to potential expense adjustments for the tax year 2008.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

The Company didn't pay any dividends to the Parent Company during the nine months ended September 30,

2012.

During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976
owed by Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this
transaction which was completed to increase capital and surplus as required by the state of domicile to meet the
calculated RBC level. For all subsequent quarters the Company has exceeded required RBC levels.

At September 30, 2012 Express Scripts Insurance Company is reporting $7,236,363 payable from the parent company,
Express Scripts Senior Care Holdings, Inc. This amount represents amounts owed to the parent company for
prescription drug claims paid by Express Scripts Senior Care Holdings, Inc. on behalf of the Company as well as
administrative costs incurred to process those claims netted against the amounts owed to the Company for payments
from CMS to Express Scripts Senior Care Holdings, Inc. for the benefit of the Company and monies related to the

coverage gap from pharmaceutical companies.

All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care
Holding, Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc. On April 2, 2012,
Express Scripts Holding Company, a publicly traded company, acquired one hundred percent (100%) of the
outstanding stock of Express Scripts, Inc. and its wholly owned subsidiaries and Medco Health Solutions, Inc.
and its wholly owned subsidiaries. Only the ownership of the publicly traded stock of the ultimate parent

company has changed.

Note 11 - Debt

Not Applicable.
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Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of September 30, 2012. On September 30, 2008, The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of
$2,200,000. The purpose of the issuance of additional stock and paid in capital increase was to meet the
requirements set forth in various state expansion application guidelines.

B. The Company does not have any preferred stock outstanding.

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100% owned
by the ultimate parent company, Express Scripts, Inc. On April 2, 2012, Express Scripts Holding Company, a publicly
traded company, acquired one hundred percent (100%) of the outstanding stock of Express Scripts, Inc. and its wholly

owned subsidiaries and Medco Health Solutions, Inc. and its wholly owned subsidiaries. Only the ownership of the
publicly traded stock of the ultimate parent company has changed.

Note 14 - Contingencies

Not Applicable.

Note 15 - Leases
Not Applicable.
Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of
$32,509,199 for the nine months ended September 30, 2012, $14,807,733 for the nine months ended September 30,

2011 and $19,815,929 for the twelve months ended December 31, 2011. These administrative fees are netted within
general administrative expenses in accordance with SSAP No. 3.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.

Note 20 - Fair Value

The Company does not hold any derivative assets or liabilities as of September 30, 2012. All intercompany balances are
held at face value/fair market value as of September 30, 2012.

Note 21 - Other Items

On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in
the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers
Casualty and Surety Company of America as Surety for bond number 105000106. On July 22, 2008 the Company
secured a $100,000 surety bond as required by the New Mexico Insurance Division in the processes to obtain a
Certificate of Authority with the state of New Mexico. The Company is Principal with Travelers Casualty and Surety
Company of America as Surety for bond number 105125294,

Note 22 - Events Subsequent

Not Applicable.
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Note 23 - Reinsurance

Not Applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a
pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which
members pay for a claim and then submit the claim to the Company for reimbursement. Adjustments could also result
from faulty member enroliment data. There have not been any material adjustments to claim expense for the period
ended September 30, 2012.

Note 26 - Intercompany Pooling Arrangements

Not Applicable.

Note 27 - Structured Settlements

Not Applicable.

Note 28 - Health Care Receivables

Not Applicable.

Note 29 - Participating Policies

Not Applicable.

Note 30 - Premium Deficiency Reserves

Not Applicable.

Note 31 - Anticipated Salvage and Subrogation

Not Applicable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
State of Arizona Department of Insurance

12/31/2008

6/24/2009

6/24/2009

State of Arizona Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[X] No

Yes[X] No

Yes [

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes [

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes [

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Yes[X]

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes [

NA[ ]

[
[

]

]

]

]

]

]
]

NAL ]

NAT ]

No[X]

No[X]

No[X]

No[ ]

No[X]

No[X]
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9.31

10.1
10.2

141

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [ X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [ X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14,21 BONGS......ouivieiicicieiie ettt bbb bbbt bbbttt

14.22 Preferred Stock..
14.23  COMMON SEOCK. .....cuucvieiiitirieieicieie ettt s et
14.24  ShOrt-TEr INVESIMENES......c.cvviveiieieiciicieicsee ettt
14.25 Mortgage Loans on Real Estate
14.26 All Other.....

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccevevviereriiniesircirinnnns

$
$
$
$
$ ..
$
$
$

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2

Name of Custodian(s) Custodian Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd FI, Little Rock, AR 72201-3605
JP Morgan Chase Bank lllinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds, 1W 4th Street, 7th FI, Winston-Salem, NC 27101
Union Bank 350 California Street, 6th Floor, San Francisco, CA 94104
SunTrust 1801 West Broad Street, Richmond, VA 23220
Citibank 111 Wall Street, New York, NY 10043

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Q11.1
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PART 1 - INVESTMENT
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

Q11.2
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama vl [ [ | e | e | s | e
2. Alaska.......cccocoeviiieieieereeen AK Livrieiies [ e et | seeviesssssesissnssenes | evvesesssssssssesssnns | vevessesesisssssssesies | sreesessesesississsseens
3. ANzZONa....ceeeseieeeseen AL Lovvireries [ errrennennenienninns e | e | conessssssssssesnnns | vesessesesisssssssenies | sresnssssesesnssnnn
4. Arkansas..........ccoceererrereeiennenns AR |l | e 231194 | oooeeeeeeeeiees | evreereesesseieesienes | eeeveessessiesessinsaens | eeveesssesessssssssenses | serseesessessessenseens | sressensens 231194 |
5. California........ccccooeeverererrerrennns CA ..l | s 3,236,719 | civereeceieieineins | revresiiesiesiesnsiiens | ervserissessesssenns | eevssiessesesiennns | s | s 3,236,719 | .oovverererreiennns
6. Colorado........ccoeveverereereererrennnes CO |l | e 231194 | oeeeeeceeees e reeeeieesienes | eeeeveessesseesensissiens | cevessseseesesisnsenses | serseeseessensessensens | crersensens 231194 | oo
7. Connecticut........cccvvvverrrererinrsnnnns CTlobens | e 2,774,330 [ ooiveeveieieieiiees | cevrrirssesssinsiens | sovssessssssssesissiens | sesessssssssiessesssnns | soessssssesiessesssssiens | sesss 2,774,330 | oo
8. Delaware SO0 SRR IS 231194 | ooeeeeceeiees | eeeeeeeereeeeieesienes | eeeevessesssesensissaens | cevesieesessesisssenses | sersesseessensessensens | cressensens 231194 |
9. District of Columbia...........c.co........ DC |l | i 1,155,971 | oveeeieiisien [ ererssiieieissiieiies | evveresesisssienienes [ eovssiessssssssnssns | vesessissesssssssens | vosseens 1,155,971 | oo
10, Flomida.......oveeeeeeeeeeeeeeeeeceeeae FL B | 924, TTT | cooeeeeeeeeeeeeens | eveeeeeeresseeesinses | eoeeveessesssesessessanns | cevesssesissssssssenses | sevsessesssssssnsensnns | coessensans (P2 0 A
R €Yo - OO GA |l | i 1,618,359 | .ovvieeieiciisienn [ crrernniieissssiieiins | ervesessssssenienes | eovssesnsiesennnnns | s | o 1,618,359 [ .ovvevvererierreins
12, Hawali.....cooooveeeeiereeeceeeeeeeas HIE oL et | eeveeviesieeiieiesesnies | ceevsesseesiesiesssnsenns | eevessissessesssssnssns | ersessesssssisssesssnss | evvessessesssessesssnsns | svsessessssssssessns (01 D
13, 1dah0....vcccerc s ID | ool | e [ evessssissiesesinns | ceressessssssssensenns | srnsssesissesssssssens | sessesssssssssesessenss | iesesssesissessnnsinns | sresssesssesninns (0] D
14, MNOIS.......cveeveerereeeieeeree e IL{ oL | e 12,022,009 [ ..ocooieceeieiieiiees | eveeieeresesieesiess | eresveesesiesseesiesiens | eevessessessessssenses | sressessessssssnsenseens | sreees 12,022,099 |..coovvrerereernnns
15, Indiana........ccooovverererseieiesseiens IN ol | e 1,849,554 | ..o [ e | erveiesesnsienenes [ e | s | s 1,849,554 | ..oovverererireinns
16, 1OWA. oo AL | e 231194 | oo | eveeieeveseeeesienns | eeeresiesiseieesissiens | cevsesiessessessensenses | sesseesessessensensens | cressensens 231194 |
17, Kansas........coeveverereneeeieriesisniens KS [ v Luiriies [errrinrreieinniieiies | evvneiississisesissenss | ervesssssssssssssensnns | sessssssssssssesssssiesss | sosssesssssssssesessons | sessessssssessssasssnss | sossesssessssessanens 0
18.  Kentucky.. LKY...L 231,194 | ...
19.  Louisiana. LLALLL 231,194 |... .
20. Maine....... ME |...L. e raaean eeveeeeseesesnnsenes | evverieeseesessssiensens | serreesiessessesiensinnes | ereesaessessessesssnsens | eevsessesseesessessennes | oevsessenseeseesseneas 0]..
21, Maryland......cccocveververerernsiennns MD |l | v 693,583 |...
22. Massachusetts. MA| L | 2,311,942 | ... 2,311,942 | ...
23.  Michigan...... WME L | 12,715,680 [ ..oovvvecreicriiniies | cevneissssssssssesienss | sveressessssssesissiens | sessessssssssessnsssnss | sressssssesssssssssessens | sreees 12,715,680 |...
24.  Minnesota MN b e ..
25.  Mississippi... .MS|...L. 231,194 | ...
26. Missouri... MO |...L 2,311,942 | ...
27. Montana.......ccoeeevverreversrreneenenc MT | T S
28. Nebraska reeliiiiiies [ s | e | eereseresressneneins | e | e
29. Nevada reeLirinine e [ | s | s | s | e
30. New Hampshire..........cccocovrervennnae NH [ oL | [ e [ eeneisissiesesisienss | evessesessssesesieses | sevessesessesssssseses | evvessssessesssssssessens
31, New Jersey......occovveevvveerviverennns NJ |l | e Q24 TTT | coveveeeveeiiieies [ vy [ v nsisennins | veeresisessssesesies | orssessssesesssssennns
32, New MeXICO.....ccovrerrrrerererrrrrans NIM | L [ [ eveieirsisieisinnies | cevesesessssssesiesens | enssesesisssssesesiess | soesssssssessessssessens | sersesssssssesessssenis
33. vl | e 6,935,826 [ ...vvevirrieieriiniins | cernrisssinsnninniinnns | snssessssnsssnsnsens | sesessnssssesssssnss | soessesssesessesssnsiens | sessnd 6,935,826 |...ccocovrrrreririrnnnns
34. el | 1,849,554 | ..o [ e | eveeiesesseieiienns [ ceeresiesiesesnniens | cevessesiesesiensen | erieens 1,849,554 | ..ocoverereriennn
35. el [ oo [ eereeressesieiensiens | eeessesisssessessnnas | eesrerssssessessinsenss | ervessesssesssssiesannas | eessessensissessensinss | sessersesssessensenes (01
36. i | 1,387,165 | oo [ eveiseiieieisiiieiies | evveresesssiesienes [ ervesiessesissessssens | cevresiessesssissseens | oevieees 1,387,165 | ..coevrerereerernn
37. SO SRR IS 231194 | oooeeeeeeeeiens | evreereessssesinsinses | eenssssesssssensinssnes | ceveesesssissssssssenses | sersessessessessensens | seessensens 231,194 | oo
38, OrEQON.....cceevereeeeie e OR |l | e 231194 | oo | eereieeiesnsieeiiens | eveiesiesisssesissiens | cevesieesiesesisssese | sesseesesessessessens | cesseesens 231,194 |
39. Pennsylvania............ccccovverrinnnnn PA [l | e 1,387,185 | cooievieericens | cvieeeisesiinees | cevesienseeniniens | e | v | e 1,387,165 | .o
40. Rhode Island.........ccceevevererinernnnas RI ol | e 231194 | ooceceieiies | eereiiesesinsiesienes | evevesiesisssessniens | cevtesisesiesesisssenn | sessiesesessessesens | sressiesens 231,194 |
41.  South Carolina........cc.ceceevveverreneeee 110 I T IO 893,583 | ..uoeveeereeereeiieiins | eerreeeiesissesesiesinnes | eressessesssssessinssins | eessesssssesssesssssenses | sresssssessessensensens | sressensend 693,583 | ..overerereerirerninns
42.  South Dakota...........ccceererreveirennns SD [ oo liiiiies [ | evsnseneissssnes | seeriesnsiesessinnens | s | e | serissessesesesnsenes | e [0
43, TennesSee.......ccccouvervvrrererrererrnnns TNl | e 462,388 | ... e | e | erersreresnessninens | seesssssessseennniens | seeesinns 462,388 ..o
44, TEXAS..oiierererreriereseeree e TX | ool | i 4,623,884 | ....ooeeeieieiees | e | sneiesesnsiesiesiens | eevesssseesesessenns | seesessesiesesssesiens | sesses 4,623,884 |..oceverererernns
45, UtaN.eeeceeeeeeee e UT | ol [ eeeeeeeeeeeiieiees [ eevereeseessessissieses [ eveesseessssisssssessins | eevesssesssssssssssinses | eoessessssssssonsssssens | eeveesssssssssssssonses | sovesssessessessssens (01 D
46, Vermont.........cocoeveveerreierienrsnnnns VT |l | e 231194 | oo e | eveviesiesissesisninns | sesessesis s | sessiesesesssssesens | sessesens 231,194
47. Virginia..... VAL L | 1,387,165 |... ..1,387,165 |...
48.  Washington.. WA]|...L 231,194 |... 231,194 |..
49.  West Virginia L e ST RUSUUN DUUURPRR PSR SPUORRPRRURTRRRIR BUURRSRIRRTRURT POSPIPRTRIPURRRIRE ISP 0[..
50. Wisconsin. CWIEH L | 4,855,078 |... .4,855,078 |...
51. Wyoming.......... WY B | e 231,194 |... 231,194 | ...
52.  American Samoa. VAS LN s [
53. Guam.............. .GU|...N
54. Puerto Rico.. .PR|...E
55. U.S. Virgin Islands....... VI[N
56. Northern Mariana Islands............. MP [ Nuicies [ e
57. Canada........cccoceeveirereerrirenenad CN e oNos [ [ | eveeveeississesiesinnes | eevevesessessessesensens | eresssssesiesinsesesiess | seessessssesiesinsenenes | evessesesseseessnsensQ | veveveseesesssesennns
58. Aggregate Other alien................... oT ... D,0.0, S [ 0 | o0 il 0 0 il |0 e, 0
59.  Subtotal......cccooevevrieeieereeeeeeeien | e XXX... | ... 69,127,063 | cooeveeeeevrveeeneen0 | e | 0 0 | 0] 069,127,063 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.cccevrs | ceveeee XXX oot [ corrrenrernennnennninne | oonessessnssnsssesssnnss | eesressssenssssnssensans | sessesssssssssesssnssnsss | sessssssssnsenssssessans | sessessansssssssessasens
61. Total (Direct Busingss)..........cccceevveer | (@)erern49 | oo 69,127,063 | ......cevvrernne. {1 {1 [0 I [0 I 0
B80T, ettt snts | sresssssesessenseesiens | srseesesenssssesiantes | eesessesssesesessenss | sressessesessessinsies | sessiesesssnssesiesenss | sriesessessesensensns
5802, oo senans | cressestesesistesesiess | seeriessssesesisssstenss | erseseesesssesesssnies | seressesessesseseseesins | eressessesesessenesess | seesesessessesinsessenes
5803, ettt | sresssssesessessensiens | seseesesesssssesiantes | sresessesssssesessenss | sressessessssensinsies | sesseesessssssesiesenss | sriesessessesessenss
5898. Summary of remaining write-ins
for line 58 from overflow page...........ccoeevvevverreeres | covvveveieirivenan. (01 IO {1 [ IO (01 IO (01 IO (0 IO [0 IO (1 [ IR 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiNg 58 @DOVE)........cveveriiereiecierereseesrsieieninns | erisserinissienennas [ I (L] [ ] (U [ I [ I (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E)-
(a)

Q14

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of September 30, 20120 the EXpPress Scripts Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Nasdaq Stock
.................................................................................... 45-288409%4 | ...................| 0001532063 | Exchange Express Scripts Holding Company..........coceevveeee | DEiiiiis JUIP s | e sessnsissssnsees | netesssnssesssssssssens | sesesssenesesees
.................................................................................... 43-1420563 Express Scripts, Inc Express Scripts Holding Company...................... | Ownership......... | ...100.000
.120-3126104 | ... Express Scripts Senior Care Holdings, Inc. .. | Express Scripts, InC.......c.ccccvnn.. .. | Ownership.. ...100.000 |.
86-0754726 Express Scripts Insurance Company...................... Express Scripts Senior Care Holdings, Inc.......... Ownership......... ...100.000
27-3175443 | ..o v [ Express Scripts Reinsurance Company.................. Express Scripts, INC.......ccovveveerierrinieiienieenns Ownership......... ...100.000
22-34B1740 | ..o v v Medco Health Solutions, INC.........ccoveriiiiiririneins Express Scripts Holding Company............c......... Ownership......... ...100.000
0433...... Medco Containment Svces.............. 63762...... 42-1425239 | ..o [ v [ Medco Containment Life Insurance Company........ PA....ccoonn A Medco Health Solutions, INC..........cccvvvvrrinienne Ownership......... ...100.000
0433...... Medco Containment Svces.............. 34720...... 13-3506395 | ..o e [ Medco Containment Insurance Co. of New York.... [NY............ A Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 26-3591774 | ..covvveereees | ceeviveeeiees | cevviveeeeiseenenn. | Acredo Care Network, InC........cevevececeeivccveenees | DE.. [ NIAL............. | Medco Health Solutions, Inc Ownership......... | ...100.000

11-3358535 Acredo Health Group, Inc Medco Health Solutions, Inc Ownership......... ...100.000
55-0894449 | ... Acredo Health Incorporated . ..| Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
13-3888838 AHG of New YOork, INC........ccovvrverrierereiicereinnns Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 431815573 | ..o [ v [, | BiOpartners in Care, INCe..eevecececvecicncce Medco Health Solutions, Inc Ownership......... | ...100.000
....................................................................................................................................................................... Bracket Global Limited.............ccccceveveveveverererenenne Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 04-3559429 | ....oovevveiiee | eveinveiiieeie | eveeeieiiieinieenn. | Bracket Global, LLC......ovevevivcicecccceceecee Medco Health Solutions, Inc............c.ccceevevnnenee. | Ownership....... | ...100.000
....................................................................................................................................................................... Bracket Global, sro Medco Health Solutions, Inc Ownership......... | ...100.000
B1-1516378 | ..oveveeevieee | v | e CCS Infusion Management, LLC Medco Health Solutions, Inc Ownership......... ...100.000
65-1310056 | ...cooovevereereren | ceeereeiiieeenes | ceeereeersees e CCSI Holding 3, LLC Medco Health Solutions, Inc Ownership......... ...100.000

CDR Limited.... ..|Medco Health Solutions, Inc..
Critical Care Systems of New York, InC.................. Medco Health Solutions, Inc

. | Ownership.. ...100.000 |.
Ownership......... ...100.000

02-0646252

04-3115329 | ..ooveveeeiciee | e | e Critical Care Systems, Inc. Medco Health Solutions, Inc Ownership......... ...100.000
T1-0958489 | ....oovvevevievee | e | e DNA Direct, Inc Medco Health Solutions, Inc Ownership......... ...100.000
06-1633253 Envision Pharma, Inc Medco Health Solutions, Inc Ownership......... ...100.000
Envision Pharma, Limited........... . . . ..|Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
98-0694815 Europa Apotheek Service Venlo BV...........ccoceune Medco Health Solutions, Inc Ownership......... ...100.000

98-0694819 | ...vovvvirevvrvns v [ Europa Apotheek Venlo BV..........ccccovvieivnnicinnns Medco Health Solutions, Inc Ownership......... ...100.000
....................................................................................................................................................................... Evidence Scientific Solutions Limited..................... Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 26-3434149 | ..o | eveerieiiiein | eeeiesieeeeenennn.. | Evidence Scientific Solutions, InC......e.vecvcvceceneee. Medco Health Solutions, Inc..............ccceevevnnene. | Ownership....... | ...100.000
.................................................................................... 98-0694818 | ....covvvvervreen [ covvrireviinen | cevvireeesneenn. | GHK Beleggingsmaatschappij Venlo B.V................|NL............. [NIA............... | Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 45-2893398 |.....coceveevvves [ eevreeieieeiees [ ceveveiveeveeeenen. |Hidden River, LLL.C......ocvveeievieevvveeeeveeeeeveeenenes | DEe [ NIALL............. | Medco Health Solutions, Inc Ownership......... | ...100.000

52-1498155 Home Healthcare Resources, InC..........cccccvevevennes PA..... NIA.......c...... Medco Health Solutions, Inc Ownership......... ...100.000

76-0391439 | ... Infinity Infusion Care, Ltd ..|Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.

04-3673742 Infinity Infusion Il, LLC Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 41-2043158 | ....ocovvriees [ vrrenenineens [ [ INfiNity INfUSiON, LLC..ovovieeee Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 22-3858266 | ........cooevevie | evveeiiiiiineias | cveeiieisieenieenennnn | Institute for Medical Education & Research............ |FL............. [NIA............... |Medco Health Solutions, Inc Ownership......... | ...100.000
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 86-1056555 | .....ovvrvvvrrrenes [ oervereneininnns | cererreininesninneennnn. | LibETy Healthcare Group, INC.....eecevecivieciciines Medco Health Solutions, Inc Ownership......... | 1.100.000 | ...ouovuiiiieieirieieirceese e enens | sereeneiennes
.................................................................................... 65-1289809 | ......cccovvvevres [ evrvervirreein | cerervesienenenenn. | Liberty Healthcare Pharmacy of Nevada LLC......... Medco Health Solutions, Inc Ownership......... | ...100.000
54-2087018 Liberty Lane Condominium Association, Inc........... Medco Health Solutions, Inc Ownership......... ...100.000

65-1071974 | ... Liberty Lane Development Company, Inc... .. | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
37-1588500 Liberty Marketplace, INC.........ccccovvvvvvivivirinirisisisns Medco Health Solutions, Inc Ownership......... ...100.000
65-0193983 Liberty Medical Supply, Inc Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 27-1506930 MAH Pharmacy, L.L.C............ Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 45-2822362 MAH Processing, INC.........covevievimnierenniennnins Medco Health Solutions, Inc Ownership......... | ...100.000
98-0689559 |... Medco (Shellco) Limited. .. | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
05-0619053 Medco at Home, L.L.C......ccocvevvereciiieeecees Medco Health Solutions, Inc Ownership......... ...100.000
................................................................................... Medco CDUR, L.L.C.......c.cccceeveeveeveeevvecvveeeeeae. | DE.oo [ NIALL........... | Medco Health Solutions, Inc Ownership......... | ...100.000
98-0683345 | ....cvvvvvevvrvns v [ Medco International GmbH (Germany)................... DE............ NIA..cco Medco Health Solutions, Inc Ownership......... ...100.000
98-1021789 | ..o | e | e Medco Celesio Limited............ccoveevivveecririercienene, GB............ NIA.......c...... Medco Health Solutions, InC..........cccccevvvevivenenene Ownership......... ...100.000
27-5133672 | cveveveeeieeee | e | e Medco CHP, L.L.C....cooveverivieiceeeceeccerees DE............ NIA.......c.c... Medco Health Solutions, Inc Ownership......... ...100.000
................................................................................... Medco Continuation Health, L.L.C.......................... |DE............ [NIA............... | Medco Health Solutions, Inc Ownership......... | ...100.000
27-3709630 Medco Europe Il, L.L.C....... Medco Health Solutions, Inc Ownership......... ...100.000

Medco Europe, L.L.C.......... ..|Medco Health Solutions, Inc..

. . | Ownership.. ...100.000 |.
Medco Health NY Independent Practice Assoc....... Medco Health Solutions, Inc

Ownership......... ...100.000

22-3572956

81-0616525 | ...vcvveveveveren | cvereeinieeeies | e Medco Health Puerto Rico, L.L.C.................. Medco Health Solutions, Inc Ownership......... ...100.000
830366500 | ...cooveveriviren | crereeirieienes | e Medco Health Receivables, L.L.C.................. Medco Health Solutions, Inc Ownership......... ...100.000
26-3544786 | ...c.oovevereereen | e | e Medco Health Services, INC........c.cccoeevvevvvieiiicrinns Medco Health Solutions, InC..........cccccevvveivvirenene Ownership......... ...100.000
................................................................................... Medco Health Solutions (Ireland) Ltd...................... Medco Health Solutions, Inc Ownership......... | ...100.000
................................................................................... Medco Health Solutions, GmbH..........cccccccvvvevenns Medco Health Solutions, Inc Ownership......... | ...100.000
98-0683161 Medco Health Solutions Limited..............cccceveuennnnne Medco Health Solutions, Inc Ownership......... ...100.000
22-3478893 | ... Medco Hith Solutions of Columbus North, Ltd........ ..|Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
22-3478895 Medco Hith Solutions of Columbus West, Ltd......... Medco Health Solutions, Inc Ownership......... ...100.000
22-3478953 | ...cooveeerieeie | e | e Medco Hith Solutions of Fairfield, L.L.C.................. PA.... NIA.......c.c... Medco Health Solutions, Inc Ownership......... ...100.000
22-3478889 | ...c.ovevevrevee | e | e Medco Hith Solutions of Franklin Lakes, LLC......... [\ NIA........c...... Medco Health Solutions, Inc Ownership......... ...100.000
51-0447039 | ..ocooveeerieeee | e | e Medco Hith Solutions of Henderson, NV, L.L.C...... [DE............ NIA.......c.c.... Medco Health Solutions, InC..........ccccoevvveievenenene Ownership......... ...100.000
59-3736512 | ..veeeveeerreeie | e | e Medco Health Solutions of Hidden River, L.C......... FLooonn NIA.......c...... Medco Health Solutions, Inc Ownership......... ...100.000
................................................................................... Medco Health Solutions of lllinois, L.L.C................ [DE............ [NIA............... | Medco Health Solutions, Inc Ownership......... | ...100.000

26-1955207 Medco Health Solutions of Indiana, L.L.C............... DE............ NIA........c...... Medco Health Solutions, Inc
27-1809723 | ... Medco Health Solutions of Irving, L.L.C..... . ..|Medco Health Solutions, Inc..
22-2675929 Medco Health Solutions of Las Vegas, LLL.C.......... Medco Health Solutions, Inc
.................................................................................... 22-3474891 | ..coocovvvevees [ covivviieveees | evvireeesiseenee. | Medco Health Solutions of Netpark, L.L.C.............. |DE............ [NIA............... | Medco Health Solutions, Inc

.................................................................................... 22-3478898 | ......ccoveveeee | eveirveiiieeies | cvvesieevieeniienenenn. | Medco Hith Solutions of North Versailles LLC........ [PA............ [NIA............... |Medco Health Solutions, Inc

Ownership......... ...100.000
. | Ownership.. ...100.000 |.
Ownership......... ...100.000
Ownership......... ...100.000
Ownership......... 000,000 | o | e
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 22-3478958 | ....covvvererenn | ceeiviieeeiien | ceeviveeessseennnnn.. | Medco Health Solutions of Richmond, L.L.C...........|VA............ [NIA............... | Medco Health Solutions, Inc ownership......... | ...100.000 | ..o.coiiviveiieieieiiee e snenens | v
.................................................................................... 22-3046530 | .....ooevvveires [eerrenirrinn | ceererneeneneeenn.. | Medco Health Solutions of Spokane, L.L.C.............|DE............ |NIA............... |Medco Health Solutions, Inc Ownership......... | ...100.000
98-0683164 Medco Health Solutions Services, Ltd.................... Medco Health Solutions, Inc Ownership......... ...100.000
22-3478955 | ... Medco Health Solutions of Texas, L.L.C . ..|Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
22-3474877 Medco Health Solutions of Willingboro, L.L.C......... Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 41-2063830 | ....cococeveevrees [ evrvreieeeeieens [ ceveeeeeieeveeeenenen. |Medco Health, LL.C.......coovevvevevevevieevveeveveveeeeen. | DEe [ NIALLL............ | Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 99-0680684 | ........cvvvires [ cvrreirrrrieens | ceercrivieirennenen.. | Medco International B.V..... Medco Health Solutions, Inc Ownership......... | ...100.000
99-0362031 Medco International Holdings B.V.................. NL..ooiiine NIA. .o Medco Health Solutions, Inc Ownership......... ...100.000
Medco International SARL..................... . ..|Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
22-3811751 Medco of Willingboro Urban Renewal, L.L.C.......... Medco Health Solutions, Inc Ownership......... ...100.000
.................................................................................... 45-3631137 | ..cocvveveveeees [ eevrveieeceees [ cevvvveeieeeene.. | Medco Research Institute, L.LL.C.................... Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 22-3732483 | ...coooveeeveiee | evveenveiiieeins | vesieiieeeieeene. | medcohealth.com, LLL.C....ooovvccics Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 27-3741831 | oo [ cvvrieviies [ eevviressnineenne. |MHS Holding, C.V...cvicvvnicvvvicvveciecvniieenes [NLece [ NIAL.......... | Medco Health Solutions, Inc............ccccccceveneeee.. | Ownership........ | ...100.000
.................................................................................... 20-4625634 | .....coovoevees | covivrireiiiiens [ eevvseieisnneenee. | MWD Insurance Company.........cooevveevevcresnieeenen [NY s [NIAL............ | Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 45-3860748 | .......cccocvvveer [ corveeivrriiens [ cevvevcssieennen.. | National Diabetic Medical Supply, L.L.C................. | DE............ [NIA............... | Medco Health Solutions, Inc Ownership......... | ...100.000
34-666699.. National Rx Services No. 3, Inc. of Ohio................. OH............ NIA.......c...... Medco Health Solutions, Inc Ownership......... ...100.000
04-3033368 |... PolyMedica Corporation.. .. | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
20-1968476 P-Star Acquisition Co., Inc Medco Health Solutions, Inc Ownership......... ...100.000
22-34T4888 | .....oveveveevee | e | e Systemed, L.LL.C.....coovvriiirceeneceis DE............ NIA.......c...... Medco Health Solutions, Inc Ownership......... ...100.000
....................................................................................................................................................................... The Vaccine Consortium, LLC..............ccccceeveveveeeee. [MD............ | NIA............... | Medco Health Solutions, Inc Ownership......... | ...100.000
.................................................................................... 26-0759966 | ......ccovevvvvens | cvviriresiniens | cevvireisissireennene | TherapEase Cuisine, InC.....ovvvvvcvvvccivcvcnvcivcnenns | W [NIAL............. | Medco Health Solutions, Inc...............cccceveeneeen. | Ownership....... | ...100.000
....................................................................................................................................................................... TVC Acquisition Co., InC.........ccceceereevveivieesnereenen | DEues [NIALL............. | Medco Health Solutions, Inc Ownership......... | ...100.000
UBC Clinical Technologies Limited..............c.c.cc.... GB..ooovvne NIA..ccoore Medco Health Solutions, Inc Ownership......... ...100.000
UBC Health Care Analytics, INC........cccocvvvirirrinnnnnns DE............ NIA........c...... Medco Health Solutions, Inc Ownership......... ...100.000
UBC Japan, KK...... ..|Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
UBC Late Stage (UK) Limited Medco Health Solutions, Inc Ownership......... ...100.000
UBC Late Stage, INC....ccovvvvvrireirnricsniicesseeinins Medco Health Solutions, Inc Ownership......... ...100.000
UBC Market Access Limited............cccoevrviieenenns Medco Health Solutions, Inc Ownership......... ...100.000
UBC Scientific Solutions, INC..........c.cccoveveeevrvenenne. Medco Health Solutions, InC..........ccccoevvveievenenene Ownership......... ...100.000
UBC Scientific Solutions, Limited.............c.cccoeevnne Medco Health Solutions, Inc Ownership......... ...100.000
United BioSource (Germany) GmbH Medco Health Solutions, Inc Ownership......... ...100.000
United BioSource (HCA Canada) Company............ CN.ovee NIA..ccoon Medco Health Solutions, Inc Ownership......... ...100.000
United BioSource (London) Limited . .. | Medco Health Solutions, Inc.. . | Ownership.. ...100.000 |.
United BioSource (Suisse) SA..........cccovriierrninenns Medco Health Solutions, Inc Ownership......... ...100.000
United BioSource Corporation Medco Health Solutions, Inc Ownership......... ...100.000
....................................................................................................................................................................... United BioSource Corporation, S.L.............ccccceueene. [ES..eeoe. [NIALL............ | Medco Health Solutions, Inc ownership......... | ..100.000 | ..ot ssnenees | e
....................................................................................................................................................................... United BioSource Holding (Canada) Company....... |CN............ [NIA............... Medco Health Solutions, InC............ccccccevrerrrreee | OWNEIShIP...ceoves | 0.100.000 | ooieiiiiciciiceccee s | sereeeenenens
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
....................................................................................................................................................................... United BioSource Holding (EU) B.V.........cccceceveneee [NLucccceeee | NIAL............... | MedCo Health Solutions, Inc Ownership......... | 1.100.000 | ...ouovuiiiieieirieieirceese e enens | sereeneiennes
.................................................................................... 98-0595336 | .....covevrvirires [ crereireririnnns | ceerrrieneneeenne. | United BioSource Holding (UK) Limited.................. | GB............ |NIA............... |Medco Health Solutions, Inc ownership......... | ...100.000 | .....coeiiiriiririciere s | e
.................................................................................... 20-3419132 | ..coovevvveeenes | cvveviveeieeies | ceevivecsieeiennenn. | United BioSource Patient Solutions, Inc................. |DE............ [NIA............... | Medco Health Solutions, Inc.............c.cccceevevenee. | OWREISHIP. ... | 0. 100.000 | .oooivviicicieicccecce e | e
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q117
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Overflow Page for Write-Ins

NONE

Q18
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
- o

Book/adjusted carrying value, DECEMDEr 31 Of PHIOF YEAN.........cvvvererirrcrrrieesecissessesesresessessssessessssssessessssssssessessssssessessssssessns
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. .........cvrvrererrerirrenrireeiersseeeeeeseseeeend

2.2 Additional investment made after acquisition
Current year change in enCUMbDIANCES...........ovevrrerrerrrenrneereeneennereereeseresees ooy

Total gain (I0SS) ON AISPOSAIS..........ccvieiieiicieticte ettt bbb bbbt et ae bt es et bbbt s st s e
Deduct amounts received on disposals............c.eueereererrieneens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreCiation.............cccceerivceeeeeeiiiee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amMOUNES...........ccceevinreniieieeesseess s
Statement value at end of current period (Line 9 minus Line 10

=t

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized.............cccovvveervreeninnenne
11.
12.
13.
14,
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior YEar..........c.coveeeeeneenrersineeneieeneireieinas
Cost of acquired:

2.1 Actual cost at time Of ACUISIION. ..........c.eviveieeicice ettt bbb
2.2 Additional investment made after acquisition
Capitalized deferred interest and other..............cccveeieicviieiescecsie e .
Accrual Of dISCOUNL........cc.evrvierireicie ettt \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS...........ccccucvverevreiereieiieisieieees s

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total ValUGtIoN @IIOWENCE.........c..viiercirriierciiiieti sttt

Subtotal (Line 11 plus Line 12
Deduct total nONadmItted @MOUNTS.........c..ovuiiriiirir bbb
Statement value at end of current period (Ling 13 MINUS LINE 14)......ciiieiiieiiiisisieiises sttt ssse s sssnanes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c.ciurieeieireieieise et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCqUISItion.............cc.eveeerrureneenrernennns
Capitalized deferred interest and Other...........cccevevrieenieieiessseesenned
ACCIUAI Of AISCOUNL.......eoeueeeeieieeeeceeeee ettt
Unrealized valuation iNCrEASE (ABCIEASE).........cuevueiririiireisrisiiesseieiss ettt
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-84+9-10).........cccccervieerieereieeesiee e
Deduct total nonadmitted @amMOUNS............ccccccueireieiieisiecese e
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

©

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and Stocks aCQUIFET...........ccvcveviiecreiriccce e

Accrual Of dISCOUNL..........ccvuiiiviieieictece et M. I W
Unrealized valuation increase (decrease)..........c.covveveververrerereereesesrerereesrnn J§. Q ...... .
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of:
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviueieiiieieieeee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccevrrerrerrrerereseiesees e
. Deduct total Nonadmitted @MOUNLS...........c.cviiiieiieiciieis et bbbt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuueiiieiieresiesiisisiesisse e sssssnssss s sssssssssssssanssssnees




20ISO

Statement as of September 30, 20120 the EXpPress Scripts Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

Class 6 (a)

Total Bonds

PREFERRED STOCK

Class 6

Total Preferred STOCK.......ccvviriiirieirisese e nnes

Total Bonds and Preferred StOCK..........ccviuvirerieierieesceessee s

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC28§.......... 0; NAIC3S§... 0; NAIC4§........ 0;

NAIC5S.......... 0; NAIC6S.

......... 0.




Statement as of September 30, 20120fthe  EXpress Scripts Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//:djusted ’ Actaual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......covverrrrrererrerrireriiines | i 24,438,122 | ..., XXX voeeviereineenines | covneeeieeriseeneneneons 26,922,140 | .coovvverrreeirrerns 1,213 |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........v ittt ettt sssaness | stesssssssssessessssssnssassans 26,938,155 | ..o 37,177,947
2. Cost of short-term iNVESIMENS ACGUITET.........c.cvuevreiiiiieieicieiss ettt sttt bbbt essesans | sbessessesssssnsessesnsnsenes 15,646,734 | ooooeveeead 61,163,917
3. ACCIUAI OF GISCOUNL.......ovvveeessceesaeiseeis st | Heks e s R s s | seesbsnes s e n st
4. Unrealized valuation INCIEASE (AECIEASE).......c.evuiuireireieiiisiseiseisisste ettt ss s st s bbbt et ensesebsntes | sbsssessessesssssssessesansensessesenes (10 I TR 39,462
5. Total gain (I0SS) ON QISPOSAIS.........rverrrerisrisiisieisesiesssssesesss sttt et ess st et ss st ss s s st s ssestenssnssessansns | sessessossssssesssssnssnssessansanssens 8,789 | s 1,658
6. Deduct consideration reCeived 0N QISPOSAS...........cccriuiiriiiiiiieieieieie ettt s et snsessennns | sbessessessssssesses et entenes 18,154,007 | .ovvvereerevieieinns 71,444,829
7. Deduct amOrtiZation Of PIEMIUM..........cc.eiiireriseieereseiessseesseseesssssss s ssess s st s st st s e ss st s s ses st s sessens e ssessansnssnes | wesssasssnssnssessasssnssessassanssnssessensunssns | sessessssssnssnssassnssessessanssnssnssssnsanees
8. Total foreign exchange change in booK/adjUSLEA CAITYING VAIUE..........c.cuieieiiiieieicisee ettt bsees | etessessesssssssessss st es s tessessesnssssans | srebsssssessesnsantessesantes e s s sensessessnsans
9. Deduct current year's other than temporary impairmENt FECOGNIZEM. ......c.evuerrrurirerirririesenseseeeiessssesssssssssssssessessssssessessens | sesssssssssssssesssssssssessassansssssessanssnsses | sessosssssssssessasssnssessensasssessessasssnssnees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccceveieriieeriiereeeieeseesesieeeneens | e esesesesens 24438122 | ..o 26,938,155
11. Deduct total NONAAMItEA BMOUNES............cuuirieiiciierieiieieiee sttt eb bbb bbb etes | £ebseeb bbb bbbttt | eehb sttt bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccciiiiiuiioiieiiicieieiceceetesesieesesietssesseeseaessssseaenes | creresiniesssessesessesesssanes 24438122 | oo 26,938,155

QsSl03




Statement as of September 30, 20120fthe  EXpress Scripts Insurance Company

10.
1.

3.1

3.2

3.3
41

4.2

4.3

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards
Book/adjusted carrying value, December 31, prior Yar (LINE 9, PHOM YEAI)..........erurururereeurirreieeeesssessssessssesssssssssessssesessessessessssssessesssssessessessssssessesssssessassssssnssenes
Cost paid/(consideration reCEIVEA) ON AAUIIONS...........cccciuiieiieirieee ettt bbbt b a bt b s bbbt b s bbb bbb bbb Rt bbbt esae b b s st s st bans
Unrealized valuation INCIEASE (AECTEASE).... ... .. ruurrrurrererreseeseiseseseeseesessseeseesessessseesessesssesasssessessasesessessesssessessessaessessessasssessessess e ssessessassasssessestessessessessanssessasssssnssses
Total gain (loss) on termination recognized.............covcveeierervevcreeeceecee R A Bl R sttt s et s ettt a et n et ten e
Considerations received (paid) on terminations..............coveeerereeneerrerneenreneens No e

AMOTEIZALION. ...ttt s s 8E 4R s8R AR AR e R R e AR RS e AR bRttt

Adjustment to the book/adjusted carrying value of hedge item
Total foreign exchange change in book/adjuSted CAITYING VAIUE.............cccueiiuiieiieiecteet sttt st a bbbt bbbt naen
Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 =5+ 8+ 7+ 8)..ucviiirriecreseess sttt sttt sttt
DedUCt NONAUMITEA @SSELS..........couiiiiiiii bbb

Statement value at end of current period (LiN 9 MINUS LINE 10)........ocu it ese e s ees e ses sttt s bbb s st ss st

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
Book/adjusted carrying value, DECEMDET 31, PHOT VBT ........c.ciuiiieiiiieieie ettt bbbt bbbt s b b s bbb bbbt
Net cash deposits (Section 1, Broker Name/Net Cash DEPOSItS FOOINOE).........uururerrurrirririreieiieeineiss sttt et st ss st ssenssens

Change in variation Margin 0N OPEN CONIACES............ceiueiiiiiriieiieieisse ettt b st bbbt s bbb st ents

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus.............cccccvvverennae

3.22 Section 1, Column 17, PriOr YEAI.......c.cccevreverrirrireieiseiese e ssisnens 0

Change in amount recognized:

3.23 Section 1, Column 16, current year to date minus..........c.cocevvrerennnne

3.24 Section 1, ColuMN 16, PO YT .........vveerererrereereereereiseesnseseeseesssennenns N_e_NE 0 0
Subtotal (Line 3.1 minus Line 3.2)

Variation margin on terminated contracts during the YEar..............coerrennenensecseeeseseeneine

Less:

4.21 Amount used to adjust basis of hedged item..........c.ccoooeeninrnininnenns

4.22 AMOUNt FECOGNIZEM.........ccveveireieieereeteee e 0

SUDEOAL (LINE 4.1 MINUS LINE 4.2).......cuueeeiiieeieiieiieeise ettt s e s s s8££ 241282 E 82 E £ R8sttt
Dispositions gains (losses) on contracts terminated in prior year:

5.1 RECOGNIZEM. ..ottt ettt s bbb s s e s s bbb s bbb s st b8 4 A d b s s AR A bt R bbb s e ARttt
5.2 Used to adjust basis 0f NEAGEA IEMS...........cccviieiiiiecte et et bbbt a bbbt a b bbb bbb bbb s s bttt bbb s s bbb ebans
Book/adjusted carrying value at end of current period (LINES 1+ 2 + 3.3 4.3 =51 =5.2)....ouiiiiieieeeteee ettt
DedUCt NONAAMILIEA @SSELS. ... bbb

Statement value at end of current period (Line 6 minus Line 7)

Qsi04
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replicationd (Synthetic Asset) Transactions
3 4

Components of the Replication (Synthetic Asset) Transactions

2 6 7 8 Derivative Instruments Open Cash Instrument(s) Held
NAIC 0 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE
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Statement as of September 30, 20120 the EXpPress Scripts Insurance Company

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions; of (Synthetic Asset) Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY.......coeviuieeieirieiiereeseieeeinsieseinesesens | sereesenesessinssessssssenns | seesssesssssssessssssessessssessssessessesanns | seseesssesssssssessesesseen L0 {0 (0 (0 L0 O (1 (0 0
Add: Opened or acquired tranSACHONS..........c.ovrrrerierireirens | rrreereesereeneisseessineees | rereeseessesesessessseessssssessesessessssees | eressessssssssenssssssesssesses | eeneeeseend NNI .............................................................................................................................................................................. 0 | e 0
Add: Increases in replication asset
statement Value.............ccceveeveeiceeesceeeeesseens | e XXX ooiveeiins | e enesssenes | ceseninns XXX oevevivieens [ e esssesessnenees. | svrerenns XXXoorireeins | et esssssaenes | cresennns XXX oot [ e ssssssensnenees. | sveerenns XXX ooireeins | e 0
Less: Closed or diSpoSed Of traNSACHONS. ..........cvurririrriins | eerrreirieinsieneinseens | cereereisisseesssessssssesssssessstesesns | seseesesssssesessessssessssnsss | sesessssessessssessssessesssssssessssessessnss | nssessessssesessssessesesess | sreseesessessssesssssssesessssessssessesnnsess | siessessssessessssessssssesses | sesssessessssesesessessssessesssssssessnsesns | sssessssessessssessessssessesns | sessssessessssessessssessessssessessssesnes 0
Less: Positions disposed of for
failing EffECHVENESS CIILEITA.........ccveieieciiiccericceiiiies | e | crrreiesssisee e ss e sessssssesenns | erssessesessssssesessssssesans | sssesesessssssesesessssesessssesessssssetesss | sresessssessssssesessssssesesss | sresessssssessssesesessssssesessssssesessssnses | sresessssssesessssssesessnseses | sresessssssesessssssesessssssesesssesessssnes | sesesessssssessssssesessssnes | sosssesessssesesessssssesssssesesssssesens 0
Less: Decreases in replication (synthetic
asset) transactions statement value...........ccococeeveeecies [ oo XXX orivorivieiins | eeriisesiiscesiessesssssenensssnes | coereninns XXX oeteiiiries |t essssessnenes | orerenas XXX oieireiins | eeiieesiscesessesssssensnessnes | cenenanns XXX eeteiiinies | i esessiessnenes | orierenas XXX oo | e 0
ENding INVENTONY.....cocviiiiiiciciiceeesscesssieiesssssieiensnes | eoreiesisssssessssesessnas 0 | o {0 0 | e (Vs 0 | o {0 o 0 | o (L 0 | o 0




Statement as of September 30, 20120fthe  EXpress Scripts Insurance Company
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN 14 ...ttt bbb bbb s bbbttt bbb s

2. Part B, SECHON 1, COIUMN T4........vieieieiteieet ettt et bbb bbb e bbb s bbb bbbt na st

3. TOAI (LINE T PIUS LINE 2)....vviecviiicieiiete ettt ettt b s ettt a bbb et st b st e s e b s st b s st s a bt s A b s b bR b et b e et s s e bt ss b e b s ae bt sseb et s e st s s st

4. PartD, Column5

B PAIED, COIUMN B....oviiii sttt s bR s8Rttt

6. Total (Line 3 MINUS LINE 4 MINUS LINE 5).......c. it sttt eees e eseese st sse et o8 ees s8££ 8584251285842 s RS E 288 E et n st rren

Fair Value Check
7. Part A Section 1, ColumN 16........ccovveierereieieeeeiee e NN ... I .........................................

8. Part B, SECHON 1, COIUMN 13.......iiiecieietee sttt bbb s s bt bbb

9. TOLAI (LINE 7 PIUS LINE 8)....vereeerrieeieceeeeieeeesete s ees et eese st eesesse s ss st sf e84 e84 E 4RS84 E 8428422842882 E £ EEeEE 2R s R bR E e bR et e b sent s

10, PartD, COIUMN 8.ttt s bR s bbbt

11. PartD, Column 9

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11).....ouiiieiiteie ettt ettt st sttt s st s ettt s e bt es s s et s e b st et s e et et s s s st s santnann

13, Part A, SECHON 1, COIUMN 27 ...ttt b st

14. Part B, Section 1, Column 19

15. PartD, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

Qsl07



Statement as of September 30, 20120fthe  EXpress Scripts Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOF YEAT.........cu e ssssessessssssesssssnsans
. Cost of cash eqUIVAIENtS ACGUINEM..........vuuerereerieis ettt ssnenns
. ACCTUAL OF GISCOUNT. ...ttt
. Unrealized valuation iNCrEaSE (ECIEASE)...........rwururrerrereerrerrireeeneeeeseesseteeeessssseesessessssesssseesss st esssessessessessessnes
. Total gain (10SS) ON AISPOSAS.......c.eveeererirrireireireieireeise e seeeesseseeeseeseeee] NNE
. Deduct consideration received 0n dISPOSAIS...........c..eueerurririrneirrieiieeiseieeseesetseee ettt ssessnes
. Deduct amortization Of PrEMIUM..........cc.cvuiriuierieieceeese ettt sttt sttt
. Total foreign exchange change in book/ adjusted Carrying ValUe............cccueeereurinieneuneeneeneineseeeeeseieeseeesensenn
. Deduct current year's other than temporary impairment reCOgNIZE............c.uwerueeereenrireneereiees e
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccovrrurerrinrirneneireirnenens
. Deduct total nonadmitted @MOUNTS............c.ociiiiiriiiie bbb

. Statement value at end of current period (Line 10 MiNUS LINE 11).....civeviiiiieieiicieeici st

QSI108
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Statement as of September 30, 20120 the EXpPress Scripts Insurance Company

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
Location 4 5 6 7 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
SCHEDULE A - PART 3
Showing aII Real Estate DISPOSED Dunng the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent Book/Adjusted Year's Total Book/Adjusted Gross Income Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Carrying Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Value Less Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment Change in B./A.C.V. Change in Encumbrances Received Gain (Loss) Gain (Loss) Gain (Loss) Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B.JA.C.V. on Disposal During Year | on Disposal | on Disposal | on Disposal | Encumbrances Incurred

NONE




Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

¢03do

1 Location 4 5 6 7 8 9
2 3 Actual Additional
Cost Investment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type Acquired Interest of Acquisition Acquisition Buildings
SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 Book Value/ 8 9 10 1 12 13 Book Value/
Recorded Current Year's Total Recorded
Investment Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Excluding Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal Accrued Interest Increase (Amortization)/ Impairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State Type | Acquired Date Prior Year (Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

2 Location 5 6 7 8 9 10 11 12 13
3 4 Actual Additional Commitment
Name of NAIC Date Type Cost at Investment for Percentage
CUSIP Name or Vendor or Desig- Originally and Time of Made After Amount of Additional of
Identification Description City State General Partner nation Acquired Strategy Acquisition Acquisition Encumbrances Investment Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Carrying Value Unrealized (Depreciation) |  Other Than Capitalized Total Foreign Carrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
CUsIP Name or Name of Purchaser or Originally | Disposal | Encumbrances, Increase (Amortization)/ |  Impairment Interest BJ/ACV Change in Encumbrances Gain (Loss) | Gain (Loss) | Gain(Loss) | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized and Other (9+10-11+12) B./A.C.V. on Disposal Consideration | on Disposal | on Disposal | on Disposal Income

NONE
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIp g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) B./A.C.V. | Disposal Date Disposal Disposal Disposal |During Year| Date (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Description of Strike Prior Year | Current Year Total Adjustment Hedge
Items Hedged Price, Rate Initial Cost Initial Cost Book/ Unrealized Foreign Current to Carrying Credit Effectiveness
or Used for Schedule Date of of Indexed of Premium | of Premium Current Adjusted Valuation Exchange Year's Value of Quality of at Inception
Income [Exhibit | Type(s) Exchange or Trade | Maturity or| Number of Notional Received (Received) (Received) Year Carrying Fair Increase Change in | (Amortization) Hedged Potential Reference and at
Description Generation Identifier | of Risk Counterparty Date Expiration | Contracts Amount (Paid) Paid Paid Income Value Code Value (Decrease) B./A.C.V. Accretion Items Exposure Entity Quarter-end (a)

NONE
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol | Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Iltem Deferred Exposure Quarter-end (a)

Broker Name

NONE

NONE

Net Cash Deposits




Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (Y or N) (Y orN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

8030

NONE




Statement as of September 30, 20120fthe  EXpress Scripts Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CUSIP IMarket Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §.......... ONAIC3: §.......... 0 NAIC4: §......... ONAICS: §.......... ONAICE: §......... 0

NONE

QEO09



Statement as of September 30, 20120fthe  EXpress Scripts Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5
NAIC
Designation|
CusIP /Market Fair
Identification Description Code Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




Statement as of September 30, 2012ofthe EXpress Scripts Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Little Rock, Arkansa: SD 0.600 100,000 100,000 100,000 | XXX..
US Bank Winston-Salem, North Carolina SD. 0.800 1 35,003 35,003 35,004 | XXX..
JP Morgan Chase Bank Chicago, lllinois 386,031 72,704 539,643 | XXX..
US Bank St. Paul, Minnesota 19,862 19,862 19,862 | XXX..
Wells Fargo San Francisco, California SD. 50,181 50,181 50,181 | XXX..
0199999. Total Open Depositorie e XXX 1 0 591,077 277,750 744,690 | XXX..
0399999. Total Cash on Deposit.. XXX 1 0 591,077 277,750 744,690 | XXX..
0599999. Total Cash 1 0 591,077 277,750 744,690 | XXX..

QE11
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Statement as of September 30, 20120fthe EXpPress Scripts Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for the Quarter Ending September 30, 2012 of the Express Scri pts Insurance Com pany

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlIECIEA. ...ttt ssssssennes | eesse st sssssnseas | coeeiseees ) .0 GO 69,127,063 |........... ) 0.9 R 69,127,063
2. Eamed premilms.........ccoceieicieiieiieeeieessesesesssie e sssesssssesens | sevssssssssesessssessessssessenss | ceveesenaes )00 TN IR 69,127,063 |........... XXX veivereiens | e 9.0 S
3. ClaiMS PAIG. ...ttt st st sssssnssenss | setseeiesi st | eeseennens ) .0 GO T 85,118,304 |........... ) .9 R 85,118,304
4. ClaIMS INCUITEM. ...ttt sssssessnssns | ceesssssssssssssssssssesssnnss | seessians ) .0 GO T 84,966,804 |........... ) 0,0 G B ) 0.0 SR
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)...........cccveverrrrvereereereens | coereen. XXX oeveiieieens | eeveeveeseessessseesessesa | cerieien XXX eveveerieies | evreereeiesssieesissssvesisesees | sevieeseesesss s sesss 0
6. Aggregate policy reSEerves - ChanGe.........ccueveveuresrerersesesesseesesseses | cevversessessessssesessesssenns | cevvernnens ) 0.0 GO ISR 151,500 |........... )9, G P ) 0.0 R
7. EXPENSES PAIG. .. oo sseesieess et eesssssesssssssssssssnes | seesesssssssssssssssssssssssssnns | ceeseeneens ) .0 O IR (14,047,707)] ........... ) 0,9 R B (14,047,707)
8. EXPENSES INCUITEM.........covevecieieerieiesiesee ettt ssessssseessessns | evsesssssessessssssessesssssessens | cevsessenes ) 0.0 S IS (14,047,707)] ........... D0, 9, SN IS XXX oo
9. Underwriting gain OF l0SS.........c.cccueieinereieeieseseese st sessssssssesens | eevessesssssessesssssssenes (VN I ) 0.0 I IR (1,943,534 ........... 90,9, SN IS ) .0 S
10. Cash flOW FESUILS........c.ciueveieecie et siensens | cevsesiens ) 0.9 SN DS ) 0.9 SO D )., 0, SN IR ). 9, G ISR (1,943,534)
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMSor §......... 0 due to CMS.

MEDPTD-1
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